











TeLearRaPHic Anppress—LANCET, LONDON 


@ Journal of British and Foreign Medicine, SHurgerp, Obstetrics, Spi 
Chemistry, Pharmaroloagp, Public Pealth, and. #ews, Sel 









TELEPHONE NumBbeR-6&356 GERRARD 











No. VI. oF Vou. II., 1909. 
No. 4484. Vol. CLXXVII. 





LONDON, SATURDAY, AUGUST 7, 1909. 





Price 7d.; Post FREE, 74d. 
Pp. 160. 











TO ADVERTISERS. 
The STUDENTS’ NUMBER of THE LANCET 
WILL BE ISSUED ON FRIDAY, AUGUST 27TH. 
Advertisements should be forwarded without delay 
to the Office, 423, Strand, W.C. 








Just Published, Fourth Edition, Revised and Enlarged, with 713 Illus- 
trations, large post 8vo, bound in limp leather, gilt edges, rounded 
corners. Price 14s, net; post free, 14s. 5d. 


ANUAL of OPERATIVE SURGERY. By 
J. F, Binnie, A.M , C.M.(Aberd.), Professor of Surgery, Kansas 
State University, Kansas City, &c. Volume I. Operations on the Head, 
Neck, Nerves, Trunk, Genito-Urinary System. 
‘The letterpress is admirable and the illustrations are fresh, clear, and 
pleasing.” —MONTREAL MEDICAL JOURNAL. 
London: H. K. Lewis, 136, Gower-street, W.C. 


THE METHODS OF USING RT et 


WeeSrRIorry IN MEDICINE, X-RAY, 
HIGH-FREQUENCY, &c., taught privately and Free of Charge 
at F. Davidson & Co.’s Rooms, 29, Great Portland-street. 
Size 10 x 7. Cloth, gilt lettered, with 29 Charts. Price 3s. 6d. net. 


ATIONAL IMMUNISATION in the 
Treatment of PULMONARY TUBERCULOSIS: An Introduction. 
By E. C. Hort, B.A., B.Sc., M.R.C.P.Ed. 
John Bale, Sons and Danielsson, Ltd., 83-91, Gt. Titchfield-street, W. 
Pp. xii.+168,with 91 Illustrations. Price 6s. net. 


HANDBOOK of INTESTINAL SURGERY. 


By L. A. BIDWELL, F.R.O.S.Eng., Surgeon, West Liondon Hos- 

Pen ; Lecturer on Intestinal Surgery and Dean, Post-Graduate College. 

mdon : Bailliére, Tindall & Cox, 8, Henrietta-street, Coyent Garden. 
By W. McADAM ECCLES, M.5., F.R.C.8. 


HEB IA. Third Edition, 1908. Price 7/6 net. 


121 Plates and other Illustrations. 


THE IMPERFECTLY DESCENDED TESTIS. 
Embodying the JaACKSONIAN PRIZE Hssay. Price 7s. 6d. net. 
41 Plates and 76 Figures. 
London : Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 


(SSGDBEN in HEALTH and DISEASE. 


A Study of Child Life. 




















By Davin Forsyru, M.D., D.Sc. 


Just out. With Frontispiece. Demy 8vo. 10s. 6d. net. 





John Murray, Albemarle-street, W. 
By W. ARBUTHNOT LANE, M.S. 


PERATIVE TREATMENT of FRACTURES 


Demy 4to. 7s. 6d. 


CLEFT PALATE and HARE LIP. 
Uniform with above. 5s. 


The Medical Publishing Company, Ltd., 224, Bartholomew Close, B.C. 


THE OPERATIVE TREATMENT of CHRONIC CONSTIPATION. 
New Edition now in preparation. 
Nisbet & Co., 22, Berners-street, W. 
Just Published. 


D®: HARRY CAMPBELL’S 
ON TREATMENT. 
5s. net. 

TRE Lancet.—‘“‘ It is quite refreshing to find such original ideas on a 
subject so widely written upon as therapeutics. ...... There is a quality 
about Dr. Campbell’s writing that is very attractive. ...... We believe it 
will obtain a popularity which it thoroughly deserves.” 

BRITISH MEDICAL JOURNAL.—‘‘ No medical man will read it without a 
feeling of refreshment and real gain ...... abounds in that higher power 
of common sense which may properly be called wisdom.” 

BRITISH JOUKNAL OF TUBERCULOSIS.—“‘ It consists of a series of essays 
——— in subject, graceful in form, and often marked by a piquant 
humour. Practitioners of all ages will find abundant material for serious 
contemplation and no little of practical service in these most attractive 

es. 

BristoL Mepico-CHIRURGICAL JoURNAL.—'' The book is full of sound 
teaching and is so interesting that it may well take precedence over the 
popular novel of the day.” 


Bailliére, Tindall & Cox. | 
No, 4484.] 














THE LANCET is registered as a Newspaper. All rights reserved. 





ASSAGE AND MOVEMENTS IN 
RECENT FRACTURES ; 
SPRAINS AND THEIR CONSHQUENCES ; 
RIGIDITY OF THE SPINE; anpd THE 
MANAGEMENT OF STIFF JOINTS. 

By Sir WILLIAM H. BENNETT, K.C.V.O., F.R.C.S., 
Consulting Surgeon to St. George’s Hospital and to the Hospital of 
Bt. Jobn and St. Blizabeth ; Senior Surgeon to the 
Seamen's Hospital, Greenwich, Xc. 

Fourta Epirion. With 23 Illustrations. 8vo, 6s. 
Longmans, Green & Co., 39, Paternoster-row, London, B.C. 





JUST ISSUED FOR THE STUDENT. 


-) OBDAN'S GENERAL BACTERIOLOGY. 


** Provides quite as much detail as the elementary 
student is capable of assimilating. ... Eminently 
readable.” BRITISH MEDICAL JOURNAL. 


Cloth, 13s. net. Send for Circular. 


W. B. Saunders Co., 9, Henrietta Street, Covent Garden, London. 


"By FAULDER WHITE, F.R.C.S. 
NFECTED EARS (Intrameatal Treatment). 


** We strongly commend this small work.”—THE Mepica TIMES. 
** A line of treatment which is attended with so little risk and affords 
such satisfactory results is very welcome.” — MIDLAND MEDICAL JOURNAL, 
Celtic Press, 43, Chancery-lane. 


LIMATOTHERAPY & BALNEOTHERAPY. 

Being a Third Edition of ‘‘The Mineral Waters and Health 

Resorts of Europe,” much Enlarged in respect to Medical Climatology. 

By Sir Hermann WEBER, M.D., F.R.C.P., and F. Parkes WEBER, 

D., F.R.C.P., Physician to the German Hospital, London, and to the 

Mount Vernon Hospital for Diseases of the Chest, Hampstead. Edited 
by F. Parkes WEBER. Price 165s. net. 

London: Smith, Elder & Co., 15, Waterloo-place 


Just Published. Price ls. net. 


HE RE-EDUCATION of SELF-CONTROL 


in the TREATMENT of the MORPHIA HABIT. 


To appear shortly. Price 7s. 6s. net. 

THE MORPHIA HABIT and its VOLUNTARY RENUNCIATION. 
A Personal Relation of a Suppression after Twenty-five Years’ 
Addiction; with Notes and Additional Cases. 

By OSCAR JENNINGS, M.D. Paris. 

Bailliére, Tindall & Cox. 


EVEREST ANAIMIAS, their INFECTIVE 
NATURE, DIAGNOSIS, and TREATMENT. 

By Wiiu1amM Hunter, M.D. (Edin.), F.R.C.P. (Lond.), 
Physician and Lecturer on Pathology, Charing Cross Hospital; 
Physician to the London Fever Hospital. 

Vol. I. With 6 Etiological Schemes, and 21 Clinical and Pathological 
Plates and Charts, and a Classified Summary of their Etiology, 
Pathology, Clinical Features and Diagnosis. 8vo, half-bound. 10s. net. 
Macmillan & Co., Ltd., London, W.C. 

















Third Edition. With 126 Illustrations. Price 14s. net. 


ISEASES of the NOSE and THROAT. 
By HERBERT TILLEY, B.S., F.R.C.S., 
Surgeon Ear & Throat Department, University College Hospital, London. 

Lancet :—*‘ It is clearly written, well illustrated, and readable, and 
isa book to which students and practitioners of mediciue may turn 
with confidence.” 

BRITISH JOURNAL OF TUBERCULOSIS :—‘‘ An ideal manual for the prac- 
titioner. ...... The sections dealing with affections of the nose and its 
accessory cavities are particularly excellent and admirably illustrated. 
Tuberculosis of the larynx (section) is one of the best of its kind ever 
written.” 





H. K. Lewis, 136, Gower-street, London. — 


Y C. MANSELL MOULLIN, M.D. Oxon., 
F.R.C.S., Senior Surgeon to the London Hospital; late Examiner 
jn Surgery at the Universities of Oxford and Cambridge. 
ENLARGEMENT of the PROSTATE. Third Edition. Price 6s. 
INFLAMMATION of the BLADDER and URINARY FEVER. Price 5s. 
London : H. K. Lewis, 136, Gower-street. 
WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 
THE SURGICAL TREATMENT of GASTRIC ULCER. Price 2s. 6d. 
London: J. Bale & Danielsson, Ltd., 83-89, Gt. Titchfield-street. 


[Founvep 1823, 








segrer esperar 


fo a i eee 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Aveusr 7, 1909. 








it Tannalbin-Knoll in Dineen _ | 


The astringent action of Tannalbin begins only in the intestine. As the 
deposition of tannin in the alkaline intestinal juice takes place very gradually, 
the action of Tannalbin extends to the lower portion of the large intestine. 
Even in large doses the remedy is altogether without any concomitant effects. 





Dose: 15 to 30 grs. 3 to 5 times daily. Nurslings 5 to 10 grs., half-hourly at first, then 

















4 times a day. 
| KNOLL & CO., 8 Harp Lane, LONDON, E.C. ag 
———D 





DISINFECTANTS 








comprise 
“SANITAS-OKOL” FLUID of guaranteed co-efficiency 20, 
MULSION) 
““SANITAS-BACTOX” FLUID oi ta 


(HOMOGENEOUS) 
“SANITAS FLUID” is the Standard Disinfectant and Antiseptic Wash for use in Sick Rooms, Nursing, 
Gynecology and Midwifery Practice. A combined Germicide, Oxidant, and Air Purifier.—(See Bacteriological 


Report by Dr. John C. Thresh.) Also 
“SANITAS SULPHUR CANDLES”(Kingzett’s Patents) | ‘“SANITAS Disinfectant Floor and Furniture Polishes,” in forms 
“SANITAS FORMIC FUMIGATORS” for wet Formic | Fare tine ong! as used in many of the largest Hospitals, 
Fumigation (Kingzett’s Patents). ade 
“SANITAS FORMIC LAMPS” and“ FORMIGATORS” | meee apg a aa a 
for Disinfection by fumigation with Formic Tablets. | . PER, SO 





THE “SANITAS” COMPY., LTD., LIMEHOUSE, LONDON, E. 





ne 











* The Food Par Excellence 
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Address in Obstetrics 


THE PRESENT POSITION AND THE FUTURE 
DEVELOPMENTS OF OBSTETRIC 
MEDICINE. 


Delivered at the Seventy-seventh Annual Meeting of the 
British Medical Association 


By Sir JOHN W. BYERS, M.A., M.D., 
M.A.O. (Hon. Causa.) R.U.L, 


PROFESSOR OF MIDWIFERY AND OF DISEASES OF WOMEN AND 
CHILDREN IN QUEEN’S COLLEGE, BELFAST; PHYSICIAN TO 
THE BELFAST MATERNITY HOSPITAL; PHYSICIAN FOR 
DISEASES OF WOMEN TO THE ROYAL VICTORIA HOS- 
PITAL; CONSULTING PHYSICIAN To THE BELFAST 
HOSPITAL FOR SICK CHILDREN, 


Mr. PRESIDENT AND GENTLEMEN,—My first duty is to 
thank the British Medical Association for the compliment 
it has paid me in inviting me to deliver the Address in 
Obstetrics. I feel the responsibility of my position all the 
more as Iam confident that in selecting me the Association 
wished to honour that branch of medical science which, 
owing to the unique facilities afforded in Ireland for clinical 
investigation and study in maternity hospitals, has come to 
occupy with us a position of acknowledged pre-eminence. 
Occasions like this great medical meeting present fitting 
opportunities for reviewing the position at present occupied 
by the three divisions of the healing art—medicine, surgery, 
and obstetrics ; for recording what real progress has been 
made in each branch, for discussing calmly and scientifically 
various new views, especially those pertaining to treatment ; 
and finally, for suggesting the lines of advance along which 
we may hope for still further success. 

It is, indeed, quite unnecessary for me to say anything as 
to the importance of obstetric medicine, which the majority 
of the medical profession have to practise. Apart altogether 
from the fact that those engaging in this branch of practice 
have the great responsibility thrown on them of dealing at 
the same time with the fate of two lives, the modern 
obstetrician, in addition to possessing a sound knowledge of 
all the sciences ancillary to medicine, must cultivate the keen 
power of observation and must enjoy the education and have 
the special training necessary to draw correct inferences— 
qualities supposed to be the special prerogatives of the 
physician ; while at the same time he must be imbued with 
the scientific accuracy and make himself master of the 
perfect technique and the skilled handicraft of the surgeon. 

Now, keeping constantly in mind that the ideal to be aimed 
at in obstetric practice is not merely a living mother and a living 
chiid, but rather a living healthy mother and a living healthy 
child, I propose to-day to endeavour to place before you in 
some of its bearings the present position of obstetric medicine 
and surgery, and to throw out a few suggestions the adoption 
of which, I venture to hope, would lead to still greater 
progress in the future. Aconsideration of both these aspects 
of the subject—the present position and the future develop- 
ments of obstetrics—will convince you, I believe, that Bacon’s 
famous aphorism, ‘‘ Medicine is a science which has been, as 
we have said, more professed than laboured, and yet more 
laboured than advanced; the labour having been, in my 
judgment, rather in circle than in progression,”’! does not 
apply to obstetrics. 


I. THE PRESENT POSITION OF OBSTETRICS. 

It was exactly a quarter of a century ago that, in this very 
room, on the occasion of the first meeting of the British 
Medical Association in the North of Ireland, of which I was 
one of the honorary secretaries, a very interesting address in 
obstetrics was delivered by one who at that time was the 
recognised head of his own specialty—the late Dr. George 
H. Kidd, ex-Master of the Coombe Lying-in Hospital, 
Dublin. Taking that address as a landmark, and as the 
expression of the views of a most thoughtful and practical 
obstetrician, let us ask the question, How does the science 
of obstetrics stand to-day as compared with its condition in 
1884? I will endeavour to answer this query by considering 





Pre and Adva 


No, 4484. 


1 Profici 


t of Learning, Book II. 





\ 


three problems of obstetrics—puerperal infection, operative 
midwifery, and some of the complications of labour. 
(A) Puerperal Infection. 

Dr. Kidd selected as the subject of his address in 1884 
Puerperal Fever, which is probably still the most im- 
portant question in obstetric medicine; and, while he 
spoke of traumatic cases of this disease, of types due to 
organic substances retained in the uterus, and of other 
forms where the disease originated in varicose veins 
(phlebitis), he dealt specially with epidemics of puerperal 
fever ; and, quoting the definition of epidemic disease from 
the New Sydenham Society’s ‘‘ Lexicon” as ‘‘a disease 
prevalent among a people or a community at a special time, 
and produced by some special cause or causes not naturally 
or generally present in the affected locality, as distinguished 
from an endemic disease,’”’ he arrived at the conclusion that 
there was a large group of puerperal cases that came strictly 
within this definition, and that the epidemic thus constituted 
was a specific disease. He gave an account of one such 
epidemic which occurred during 1854-55 at the Rotunda, 
and which was described by Dr. McClintock, and he also 
gave his own experience of another at the Coombe in 1880. 
Dr. Kidd also discussed the septicemic theory as to the 
nature of puerperal fever which seemed to him to be defec- 
tive, and pointed out that ‘‘those who hold it look on the 
disease as preventable, and assert that its occurrence is due 
either to ignorance of the precautions necessary to prevent it, 
or to failure in seeing that such precautions are rigorously 
carried out’; but at the same time he added: ‘'The 
history of great hospitals, such as that of Dublin and Vienna, 
shows that puerperal fever will prevail and cause sad 
mortality at times, and disappear again, and that the 
conditions governing its movements have not yet been 
discovered.? 

A quarter of a century has passed since Dr. Kidd’s able 
address was delivered, with the result that we now know 
not only the nature of puerperal fever and the condi- 
tions relating to its etiology, but—what is of infinitely 
greater practical importance—we have mastered the methods 
by which it can be prevented, and we see that epi- 
demics of this disease do not now occur. We no longer 
use the term ‘‘puerperal fever,” because it conveys the 
suggestion that it is a specific malady—analogous to 
scarlet fever or typhoid—and because it lays too much 
stress on its thermometric phenomena. We, at the present 
time, employ the words ‘‘ puerperal infection ”—in order to 
draw special attention to their communicable nature—as 
defining those protean morbid conditions due almost 
invariably to the entrance of various kinds of micro- 
organisms into the parturient canal before or at labour, or 
during the puerperium, introduced as a rule by fingers, or 
instruments, or any other object, which are not surgi- 
cally clean, or by sterile fingers or instruments from insuffi- 
ciently cleansed labia minora. Maternity hospitals have 
no longer epidemics of puerperal infection, and we now 
measure the success of the technique employed at these 
institutions much more accurately by their morbidity than 
even by their mortality, the reason being that some deaths 
at childbirth are still due to accidents and complications 
which cannot, with the means at present at our disposal, 
be avoided, while, on the other hand, the great proportion 
of childbirth illnesses are due to want of proper surgical 
cleanliness and, as we shall see, can be to a large extent 
prevented. 

Puerperal Morbidity. 

It is a great pity that, for the purpose even of statistical 
comparison, the various maternity hospitals are not agreed 
as to the physical indications of puerperal septic morbidity. 
This is well seen in the report of the Committee on Puer- 
peral Morbidity,* appointed at the annual meeting of the 
British Medical Association in Leicester in 1905. Informa- 
tion was received from maternity hospitals in England 
and abroad in regard to the standards of puerperal mor- 
bidity which they recognised, but from the utter diversity 
of the replies it was clear that efficient comparison of the 
statistics of these institutions would be impossible. For 
example, some thought such a standard was ‘‘ useless,” 
others that it was ‘‘desirable, but hardly practicable, no 
one factor being sufficient in itself.” Some replied, ‘‘ Every 
case must be judged on its merits,” others that ‘‘ the only 





2 Brit. Med. Jour., August 2nd, 1884. 
3 Supplement to the Brit. Med. Jour., May 19th, 1906. 
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accurate method will be by having bacteriological examina- 
tion of the lochial discharge,” or ‘‘ offensive lochia” ; 
or ‘‘the rise of temperature above 100°5°F., persisting 
for more than 48 hours, should be regarded as indicative 
of infection, unless it can be clearly demonstrated to be 
due to some other cause. If the rule were adopted that 
all such cases should have a leucocyte count, uterine 
cultures and blood cultures, a positive result might clearly 
determine which febrile cases are septic’; while, in 
opposition to such a rigorous criterion, some said in reply 
to the question, ‘‘ Have you any suggestions as to general 
adoption of a standard for use in maternity hospitals 
to serve as an index of septic morbidity?” ‘‘No. Every 
one who is fit to be in charge of a lying-in hospital 
is capable of deciding this, and a standard is, in my 
opinion, useless,” and another reply to the same query 
was ‘‘No. The diagnosis of septic morbidity is usually 
easy enough to the unprejudiced observer.” The majority 
of the maternities, however, regarded pulse, and especially 
temperature, as the best and most easily available evidence 
of puerperal morbidity. In a paper, a Plea for the Early 
Recognition and Treatment of Puerperal Fever, published 
in THE LANCET of August 22nd, 1896, I pointed out that the 
early symptoms of puerperal infection were elevation of 
temperature and quickness of pulse; and, while I men- 
tioned certain intercurrent non-septic conditions which 
might raise the pulse and temperature after delivery (giving, 
at the same time, the diagnosis between them and cases of 
puerperal infection), I wrote: ‘‘I think, then, if we exclude 
conditions such as I have mentioned, and which, after all, 
are not very common, we are warranted in concluding that 
it is, on the whole, rare to have fever and quick pulse in the 
first five or six days after labour from any other cause than 
infection.’’ The Committee on Puerperal Morbidity appointed 
by this Association made the following recommendations :— 

1, That irregularities in temperature occurring during the 24 hours 
following delivery should not be considered for statistical purposes. 

2. That asthe time puerperal patients remain in hospital varies in 
different institutions, statistical tables should be formed from the 
records up to the end of the eighth day after delivery. 

3. That statistical records should relate only to patients delivered 
after the sixth lunar month of pregnancy. (It is recommended that 
cases delivered before the end of the sixth lunar month of pregnancy 
should be tabulated separately.) 

4. That records of pulse and temperature should be taken twice a day 
in every case, the following precautions being observed :— 

(a) The temperature to be taken night and morning; if possible, 
between the hours of 7 and 9 a.M. for the morning, and between 
the hours of 4 and 7 P.M. for the evening record. 

(b) The temperature to be taken in the mouth. 

(c) The thermometer to be kept in the mouth for four minutes. 

5. That the title of puerperal morbidity should include all fatal cases, 
and also all cases in which the temperature reaches 100° F. on any two 
of the bidaily readings from the end of the first to the end of the eighth 
day after delivery. 

6. That all cases which according to this convention are ‘‘morbid” 
should be tabulated in statistics, the probable cause of the illness and 
its duration in days being given. 

This may be called the British Medical Association 
standard. On the other hand, at the Rotunda Hospital, in 
deciding what is the morbid indication, a more certain 
criterion in the Master’s opinion is adopted, and regard is 
had both to pulse and temperature. If a patient’s tempera- 
ture and pulse, taken twice daily, rise above 99° F. and 90 
respectively on three consecutive occasions, counting from 
the beginning of the second day to noon on the eighth (the 
time normal cases are discharged), she is regarded as being 
morbid. Abortion cases are included, but patients dying 
without fever are excluded. If a patient’s pulse and 
temperature exceed these limits she is not allowed to leave 
the hospital until they fall to normal for three consecutive 
takings, and should a patient be retained in hospital after the 
eighth day and then show any morbidity she is reckoned in 
the morbidity statistics. Temperature and pulse must together 
rise above these limits and remain above them for three 
consecutive bi-daily takings, or, to put it another way, for 24 
hours, before a case is regarded as morbid, the temperature 
being always taken in the mouth. In this way transitory 
and unimportant elevations of pulse and temperature (to 
which it would be unfair to apply the term ‘‘ morbid”) are 
excluded, and, further, the irregularities of pulse and 
temperature often met with in the 24 hours after delivery are 
also excluded. Now, with the exception of certain transitory 
nervous influences and the presence of intercurrent maladies 
wholly independent of the puerperal state, in the great 
majority of cases as defined in this way by the Rotunda 
standard of morbidity, the cause is infection by micro- 
organisms or by the toxins of retained lochia. So far back 





as 1891, in a paper on Puerperal Fever, its Nature, Preven- 
tion, and Treatment,‘ I used these words: ‘‘ The experience 
I have gained at the clinic in diseases of women at the 
Royal Hospital and in private practice has brought 
prominently before my attention the fact that many of 
the chronic ailments of women are traceable to some 
feverish attack which sets in after parturition.” Subsequent 
knowledge, acquired in the Belfast Maternity Hospital 
and in the gynecological ward of the new Royal 
Victoria Hospital, has shown me that a large number 
of those affections of an inflammatory nature, to which we 
give the term ‘‘ pelvic inflammatory disease” in women, are 
cases of puerperal infection which, when they occur in a 
maternity institution, cause its ‘*morbidity,” and which, 
with a more complete aseptic and antiseptic technique, wil} 
in time be banished from lying-in hospitals as well as from 
private practice. These are the cases of child-bed illness 
which so often ruin health, which cause an immense amount 
of invalidity and chronic suffering, and which, it is estimated, 
constitute at least one-third of hospital gynzcological 
patients. When I studied at the Rotunda Hospital no 
clinical thermometers were in use; it wasin the year 1882 
that they were first introduced, and, as pointed out by Dr. 
E. Hastings Tweedy,° the notebook of the assistant master of 
that period, which I have inspected, shows that of 99 cases 
in which the temperature was taken, in no less than 50 per 
cent. there was morbidity, nine had temperatures of 105° F., 
and 18 temperatures of 103° F., yet the Master reported the 
condition of the hospital of that date as having been 
‘* particularly healthy.” 

Now, let me contrast the year 1884 (when the British 
Medical Association met last in Belfast) with the present 
time as regards mortality and morbidity in two Irish 
maternity hospitals. In the year 1883-84, from Nov. 1st to 
Oct. 3lst (Arthur Macan, Master), 1109 patients were con- 
fined in the Rotunda Hospital with nine deaths, and of these 
1109 there were 281 in whom the temperature was over 
100 -4° F. and the percentage of morbidity was 25:34. In 
the last year of which we have records, from Nov. Ist, 1907, 
to Oct. 31st, 1908 (EK. Hastings Tweedy, Master), 2060 
patients were confined in the Rotunda Hospital with only 
seven deaths, and in only 126 was the temperature over 
100 -4° F.—that is, a percentage morbidity of 6°12. Of 
the seven deaths, only three were due to infection (one was 
admitted infected, another had been examined outside, and 
the third was a case of incomplete abortion with a fcetid dis- 
charge on entering hospital). It will be seen that, with 
nearly double the number of patients, there is less than 
half the number of actual morbidities, and also fewer deaths. 
As the present Master of the Rotunda points out in a letter 
to me, these results are better than the figures actually show, 
because— 

1. Many patients formerly left the hospital on the fifth day, an 
occurrence now almost unknown. 

2. The old thermometers did not register under six minutes, and, 
as a result, they were often taken out too soon, Further, they were 
placed in the axille and not in the mouth, as at present—a method 
which gives a much more accurate record. 

3. The present nurses at the Rotunda are much better educated 
than those of bygone days; they live in the house and are more 
thoroughly supervised, and, as a consequence, more reliable observations 
are made. 

It is very interesting to note how the ‘‘ morbidity” is 
gradually falling in the Rotunda, as shown by the follow- 
ing table. The estimate is made according to the Rotunda 
method :— 

Years. Morbidity. 
OS! a a aoe eee | US 
ae ar ae ae | § 9° 
OS ere ee ee * 
en ae ae ee 
NE ais Sedan dees as” Sone capes SS? pe 

In ‘former years in Belfast there were so-called epidemics 
of puerperal fever in our maternity hospital, necessitating 
its being closed on several occasions, and numerous cases 
which would now he classified as examples of ‘* morbidity.” 
At present such a state of affairs is unknown, and in our 
new, much-enlarged hospital, where both students and pupil 
midwives are trained, we had during 1907 and 1908 12 deaths 
out of 1355 deliveries, and of these only four deaths were 
due to puerperal infection. (In one the patient had been in 
labour for 24 hours, attended by an unqualified woman before 
admission; another, with a contracted pelvis, had been in 





4 Dublin Journal of Medical Science, May-June, 1891. 
5 Rotunda Practical Midwifery, p. 36 
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labour several days before admission ; and in a third, the 
child was born in an advanced state of decomposition.) 
Further, in 1908 our cases of morbidity from every cause, 
estimated on the standard that the occurrence of one tem- 
perature of 100-4° F, indicated a pathological condition, 
were 9°42 per cent., which is distinctly lower than at 
Hofmeier's well-known clinic. Again, owing to the aseptic 
and antiseptic management of the mother during her con- 
finement, as well as by the adoption of special prophylaxis 
in the care of the child, cases of ophthalmia neonatorum in 
both maternities are now extremely rare. 

These statistics show the present condition of obstetric 
medicine as practised in two Irish maternities—the Rotunda 
in Dublin, the largest midwifery institution in the British 
Empire, and in the Maternity Hospital, Belfast, in both of 
which students and midwives receive practical training. 
How have such splendid results been brought about in getting 
rid of that terrible scourge so often termed puerperal fever 
and in reducing the number of cases of morbidity? Simply 
by the careful and thorough carrying out of a series of 
details evolved step by step in the great campaign against 
infective microbes, 

1. By recognising, as was so well taught by the great 
Viennese obstetrician, Boer ® (who really acquired the know- 
ledge largely when visiting France and this country), that, in 
at least 75 per cent. of the cases, labour is a natural process 
not needing interference, and that its tendency is to prevent 
infection, and that our duty is to follow and aid it, and to 
interfere only when the resources of nature fail to protect 
the interests of mother or child. The uncalled-for use of the 
forceps, early rupture of the membranes, douching—unless 
under very special circumstances—and the improper manage- 
ment of the third stage of labour are things of the past in 
properly conducted maternities. 

2. By the thorough application of the most minute surgical 
cleanliness as regards patient, nurse, and doctor during 
labour and the puerperium. 

3. By the adoption of Credé's teaching, enunciated so far 
back as 1886, when he wrote, ‘‘ Even the simplest manipula- 
tion may cause infection. It should, therefore, be laid down 
and taught as a fundamental principle that internal examina- 
tion of parturient women should be altogether avoided or 
restricted within the narrowest possible limits. It can be 
very well replaced by external examination. To instruct 
their pupils as thoroughly as possible in this method is the 
present and future duty of teaching institutions.” 

4. By the immediate suture of any laceration occurring 
during the process of labour. 

In my opinion, the most scrupulous surgical cleanliness in 
all manipulations, the thorough sterilising of every article 
coming in contact with the patient, the greatest possible 
employment of the external methods of examination, and 
the strict limitation of internal examinations to cases in 
which the external plans have failed to give the necessary 
information, combined with the use of rubber gloves (re- 
collecting, however, that sterile fingers, even when covered 
with recently boiled rubber gloves, may carry in infective 
bacteria unless the utmost care is taken to prevent contact 
with the inner surface of the labia and borders of the 
hymen), despite F. Ahlfeld’s views,’ these are the most 
important elements in the technique of a modern maternity 
hospital for the prevention of septic mortality and morbidity. 

Professor Hofmeier,* estimating the puerperal morbidity 
on the basis that any case which shows even for once a 
temperature of 100°4° F. must be regarded as patho- 
logical, has recently pointed out that the percentage of 
morbidity at the Wiirzburg clinic was 11-48 per cent., 
while Scanzoni found that out of a series of 157 precipi- 
tate births, of 97 women who were never touched vaginally 
by any examining finger at all 21-6 per cent. had a rise of 
temperature of between 102° and 104°F.; while of 112 
parturients who were confined without any contact from 
without, 11°5 per cent. had a rise of temperature up 
to 102-5°F., which it is presumed arose from infection. 
From such facts the conclusion might naturally be drawn 
that, do what we will, the woman who is confined can 
infect herself. But, on the other hand, it may be said 





6 Geschichte der Geburtshiilfe in Wien. Im Auftrag der Wiener 
Geburtshilflichen, Gynikologischen Gesellschaft, bearbeitet und 
herausgegeben von Dr. J. Fisher, mit einem Vorwort vom Hofrat 
Professor Dr. Schauta. Franz Deuticke, Leipzig und Vienna. 1909. 

T Deutsche Medizinische Wochenschrift, May 6th, 1909. 
8 Miinchener Medicinische Wochenschrift, Sept. 15th, 1908. 





that some of these supposed examples of auto-infection may 
have arisen from external sources after delivery, during the 
puerperium, as it was in this way that the morbidity of 
10-7 in 1903-04 at the Rotunda had its origin in great part 
after the birth of the children. No doubt a very small 
porportion of septic cases may, during the lying-in period, 
seem to be examples of auto-infection. I have seen a case 
where in a primipara a rise of temperature was proved 
to be owing to the infection of the uterus with the pneumo- 
coccus, and, what was still more curious, the baby suffered 
from a broncho-pneumonia. In another case a lady was 
infected from a septic phlebitis of the veins of the vulva 
which were inflamed before her confinement. The Master of 
the Rotunda has had similar cases, but that such so-called 
cases of ‘‘ auto-infection”’ must be very few in number is 
clearly proved by the fact that the more thorough and 
complete is our aseptic technique the less is the morbidity. 
Further, the very remarkable gradual fall from year to 
year in the number of the morbidity cases at the Rotunda— 
as shown in the statistics I have quoted—is totally against 
the view that auto-infection is anything but a rarity in well- 
conducted maternities. It is a remarkable fact that 
puerperal infection (mortality or morbidity) is very un- 
common among savage people, or among the patients 
confined on their way to a maternity; its risk seems to 
increase with the amount of interference, for in a 
maternity the morbidity is always less in those normally 
delivered than in those requiring assistance—a fact which 
shows how necessary it is, even in such institutions, to 
strive to improve the aseptic technique in operative cases. 

The following statistics showing the mortality in England, 
Scotland, and Ireland, kindly supplied me by the Registrar- 
Generals of these countries, indicate that the puerperal 
infection is still a cause of many deaths—a fact all the more 
remarkable in face of the results in maternities, and when 
one considers how typhus fever, small-pox, enteric fever, and 
(outside Ireland) tuberculosis have all declined so markedly 
during the past quarter of a century :— 


Deaths from Puerperal Sepsis. 
ENGLAND AND WALES. 





Death-rate to 1,000,000 





Year. Numbers. females living. 
1901 | 2079 122 
1902 | 2003 118 
1903 1668 % 
1904 1654 o 
1905 1734 98 
1906 1640 93 
1907 1465 81 





In England and Wales the numbers were for the year 1884 2580, 
being a death-rate of 186 per 1,000,000 females living. 





























ScoTLAND. 
- 1904 1905 1906 
Puerperal septicemia, sapremia ... ... 113 124 | 123 
Puerperal pyemia =... wee see tee tee 2 Bo 10 
Puerperal fever (not otherwise defined)* 126 119 130 
| ee a a 241 248 263 





* Including puerperal fever, puerperal peritonitis, puerperal peri- 
metritis, puerperal endometritis, puerperal phlebitis, &c. 

The statistics for 1907 are not yet available. In 1884 the deaths from 
“‘ puerperal fever” were 336. 

hbo IRELAND. 

The death-rate represented by deaths from puerperal septic diseases 
in ireland during the year 1905 was 2°21 per 1000 births registered ; 
during 1906 it was 2°26 ; and during the year 1907 the rate was 1°60 per 
1009 births registered. In 1884 the deaths from puerperal fever and 
phlegmasia dolens represented a rate of 2°57 per 1000 of all births 
registered in that year. 


(B) Operative Midwifery. 

During the last quarter of a century the employment of 
antisepsis and asepsis and the experience derived from 
abdominal surgery, due so largely to gynzcologists, have 
exercised a marked influence upon operative midwifery. 
This is well seen in our present knowledge of the patho- 
logy and treatment of extra-uterine pregnancy, in the re- 





vival of symphysiotomy and its more recent modification 
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pubiotomy (hebosteotomy), in the thorough establishment 
of abdominal Cesarean section as one of the best major 
operations (provided that there has been no previous risk 
of vaginal infection), and in the introduction of the vaginal 
Cesarean section, which, in the opinion of many, will be 
the method for promptly emptying the uterus in cases in 
which the cervical canal is intact. The treatment of con- 
tracted pelvis has been placed on a more scientific basis by 
recollecting that in every case of deformity of the bony 
parts we must rely both on pelvimetry and on the relative 
size and consistency of the foetal head and its relation to 
the maternal pelvis. 

The whole tendency of our operative measures now is to 
avoid craniotomy in a living child, and in contracted pelves 
to employ only those methods which are likely to save both 
mother and child. In pelves with a true conjugate below 
3 or above 33 inches the line of treatment is clear, as in the 
latter we hope for spontaneous delivery, or delivery by aid 
of the forceps, while in the former Czsarean section or 
pubiotomy may be done. In the alternative of Czsarean 
section asepsis is absolutely essential, while pubiotomy may 
be selected provided there are no evident signs of previous 
infection. Bumm * does this operation in cases of contracted 
pelvis where the true conjugate is not less than 6-75 centi- 
metres (2,5 inches), or in the cases of normal pelvis 
with an unusually large fcetus. Most operators would, 
however, prefer not to perform pubiotomy if there were 
signs of infection, but this is a debateable question, as 
Zweifel thinks subcutaneous pubiotomy may be cariied 
out even in cases with fever. In the intermediate 
group—that is, those in which there is a true con- 
jugate of from 3 to 3} inches, every case must be con- 
sidered on its own merits. One of the most interest- 
ing and important lessons we have learned in maternities 
in recent times is the occurrence of spontaneous de- 
livery in many patients with contracted pelves. My 
own observation has taught me more and more that in a 
maternity hospital—where we can get rid of the importuni- 
ties of the patients’ friends educated in the former too 
frequent practice of early interference, and where we have 
an opportunity of observing nature’s own methods un- 
obscured and not interfered with by unnecessary operative 
procedure—far more cases will terminate spontaneously under 
such conditions than one would suppose. Dr. J. M. Munro 
Kerr has had the same experience in the Glasgow Maternity 
Hospital,’? as well as Zweifel at Leipsic; while quite 
recently Professor Schauta has shown that in his great 
clinic at Vienna'' actually about 80 per cent. of the births 
with narrow pelvis occur spontaneously, only full-term 
births being considered. But we have learnt something 
more, and that is that spontaneous delivery in contracted 
pelves is by far the best method, both as regards the 
mother and the child. Not only are the soft parts of the 
mother not injured under these circumstances, but the 
child’s head is not compressed ; and, as Professor Schauta 
puts it: ‘*Of all the possible methods of treatment of labour 
in contracted pelvis, the expectant treatment gives by far the 
best results for the mother as regards both mortality and 
morbidity. And I would mention here that we consider the 
puerperium disturbed if the temperature has once risen to 
38° C. (100:4° F.). Regarding the child, we have also obtained 
the best results from spontaneous birth in preference to all 
other methods of treatment with the exception of Cxsarean 
section.” 

In other cases (with a conjugate between 3 and 3} inches) 
of what has been styled the ‘‘medium degrees of pelvic 
deformity,” where spontaneous delivery does not occur, 
the careful use of the axis-traction forceps applied in the 
dorsal posture to the sides of the child's head, which must be 
fixed, and with the patient placed subsequently in the Walcher 
position, gives better results in my experience than version, 
and in case of failure can be aided (so long as the child is 
alive) by dividing the pelvic bony girdle. The induction of 
premature labour in contracted pelvis is an operation I dislike 
owing to the poor results as far as the children are concerned, 
the uncertainty of any of the methods employed, and 
owing to the fact that spontaneous delivery does not by 
aay means follow in all cases, It is, in my opinion, much 





% Berliner Klinische Wochenschrift, Dec. 13th, 1908. 
10 Operative Midwifery, by J. M. Munro Kerr, 1908, p. 190. 
11 The Treatment of Labour in Contracted Pelvis: Presidential 
address, Glasgow Obstetric and Gynecological Society, Journal of 
Obstetrics and Gynzcology of the British Empire, May, 1909. 





wiser in these intermediate cases of pelvic contraction, or 
in what are called ‘‘ border-line”’ cases, in which you cannot 
predict the outcome of the labour, to allow the patients to 
go to full term, as by this means now and again a patient 
will deliver herself, or, if the head becomes fixed, forceps- 
may succeed, while, if after some hours of strong pains the 
head will not engage, then pubiotomy should be done as 
affording the best chance of the birth of a living child 
(provided a very careful consideration of the progress of the 
case has shown that the child is viable and that less danger- 
ous methods are inapplicable), or Czesarean section, in case 
the foetal head is large and hard, the labour pains not strong, 
and the patient not infected. In multipare, where there is 
a history that nature failed to make the head engage in a 
previous labour, then Czsarean section, performed at the 
end of pregnancy or at the very onset of labour, is 
indicated. Let me emphasise the fact that in all cases of 
moderate pelvic deformity each must be considered on its 
own merits, and we must, in addition to measuring the pelvis,. 
estimate carefully the relation of the child’s head to the 
pelvic brim. Other factors in this problem are the skill of 
the obstetrician and his special experience in any particular 
method of delivery, and the question whether the deformity 
of the pelvis is recognised for the first time at labour, or, 
more fortunately, during pregnancy, and, finally, whether 
the patient is a primipara or multipara. 
(C) Complications of Labour. 

The scopolamine-morphine narcosis during labour, espe- 
cially in nervous patients who bear pain badly, is of 
undoubted value, but when used mother and child must be 
watched closely; and, while in the main the treatment of 
post-partum hemorrhage is its prevention, we have now in 
hot water, the clearing out of anything from its cavity that 
may prevent contraction and retraction of the uterus, and 
gauze packing, good measures when this complication arises. 
Further, the management of the accompanying collapse has 
developed into a very hopeful scientific procedure. The treat- 
ment of pregnancy complicated with tumours—ovarian, 
fibroid, &c.—has been placed on much clearer lines, and as 
a result we know also more of the influence which pregnancy 
exerts on them, as, for example, the red degeneration of 
fibroids. In Ireland we think the method of plugging in 
accidental hemorrhage, and the use of morphine—combined 
with washing out the stomach, purgation, the lateral posi- 
tion, saline infusion, and delivery of the child as soon as the 
os is sufficiently dilated—in eclampsia give the best results. 
In placenta previa bipolar version followed by a natural 
delivery, or the use of Champetier de Ribes’s bag, still con- 
stitutes the alternative method employed, though the results 
at the Amsterdam clinique obtained by Bonnaire’s method of 
bimanual dilatation and extraction are very extraordinary. 
Lastly, the treatment of rupture of the uterus by delivery of 
the child, manual removal of the placenta, followed by loose 
plugging and draining the tear with a large piece of iodoform 
gauze, has in many cases simplified the management of this 
serious accident. 

If. THE FUTURE DEVELOPMENTS OF OBSTETRICS. 

In considering the second portion of this address—the 
future developments of obstetric medicine—I would venture 
to suggest that the lines of advance along which we may hope 
for still further progress in the future will be (1) the more 
thorough practical training of students and midwives ; 
(2) the public health aspect of obstetrics ; and (3) the more 
intimate association with the practical obstetrician, of the 
physiological chemist and of the clinical pathologist. 


(1) Need for More Practical leaching of Students and Pupil 
Midvives. 

In bringing before you the present position of obstetric 
medicine, it must be clearly understood that the splendid 
progress I have tried to describe has been achieved in con- 
nexion with maternity hospitals, and that if we are to con- 
tinue to make headway there, or to come up to the standard 
of these institutions in private practice, the students of to- 
day—who will be the practitioners of the future—must be 
trained as thoroughly in lying-in institutions as they now 
are in the surgical and medical wards of our large general 
hospitals. Now, students being, after all, only human, will 
simply fulfil(owing to the multitude of their studies) those 
conditions prescribed by the universities and licensing 
bodies. It is therefore incumbent on these authorities to 
make further and more stringent regulations for the attend- 
ance of students on practical midwifery. It is satisfactory 
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to note that the General Medical Council has been moving in 
this matter of the clinical teaching of midwifery, and, in 
answering a series of questions sent down in 1905 to the 
various teaching bodies by the Students’ Practical Midwifery 
Committee of the General Medical Council, I made the 
following suggestions for the better training of students in 
practical midwifery.'? They are based on my experience as a 
professor, clinical teacher, and examiner. 


1. I think no student should be allowed to begin his attendance 
on cases until he has had a course of six months’ systematic lectures. 
This would ensure that he has gained at least some knowledge of the 
theory of the subject. Further, no student should, in my opinion, be 
allowed to take out the class of systematic midwifery until he has 
passed all the previous—what may be termed ‘‘ non-fina) ”—examina- 
tions of the university or examining board whose degree or diploma he 
is aiming at obtaining. An example will make my meaning clearer. 
In the Royal University of Ireland a student, before the final degree 
(M.B.) examination, must pass three preliminary university examina- 
tions. The third examination in medicine consists of the following 
subjects: anatomy, Physiology. materia medica (with pharmacology 
and therapeutics), ow, I hold all students should be obliged to pass 
this examination before attending lectures on midwifery. It often 
happens ae do not follow this course, with the natural result that 
while attending midwifery lectures their mind is all the time dwelling 
on this third examination which they have to pass, and so they do not 
take sufficient interest in the lectures, with the result that they begin 
their practical midwifery afterwards with a very inadequate knowledge 
of the theory of the subject. 

2. I think a student should have taken out his pathology course 
before attending his labour cases, owing to the important bearing of 
pathology on many obstetric problems. 

3. Students should, in my opinion, be required to give evidence that 
they have received clinical instruction in midwifery. The examining 
boards should not be content with simply a number of cases *‘ personally 
attended,” which too often means that the attendance is only during 
the labour. Evidence should be required that students have seen their 
cases regularly under the personal supervision of the obstetric phy- 
sician for at least ten days after the confinement. In other words, 
midwifery should, like medicine and surgery, be taught clinically. At 
present the difficulty obstetric teachers have to meet is that students 
shirk the after-attendance on their midwifery cases, on the ground that 
they have so many other hospitals to attend (special and general). To 
obviate this they should be obliged to take their midwifery cases at a 
time when they can properly attend them, both at delivery and after- 
wards. A better knowledge of pregnancy from the clinical standpoint 
is also needed. 

4. The number of cases of ‘‘ personal attendance ” should be at least 
ten, conducted by each student, and seen regularly for at least ten days 
afterwards. 

5. No student should attend a case until he has seen, under adequate 
supervision, five cases, and while doing this his attention should be 
specially directed to acquiring a knowledge of the practical application 
of asepsis and antisepsis to labour, and of the importance of abdominal 
palpation as a means of diagnosis. 

6. Each student should be drilled on the phantom in the technique of 
obstetrical operations—that is, he should personally perform such 
operations as forceps, turning, &c., under the direct supervision of a 
medical tutor. 

7. In universities or exemining boards of colleges, where at the 
Final M.B. degree, or diploma examination in obstetric medicine, 
students are examined in midwifery, gynecology, and diseases of 
children, the candidates should be obliged to give evidence beforehand 
(in addition to the certificates in reference to practical midwifery) that 
they have also studied diseases of women and of children clinically. In 
other words, students should be obliged to show that they have had 
personal charge of cases (say six each) of diseases of women and 
children, either in the special wards devoted to these maladies in a 
— hospital, or in special hospitals for diseases of women and of 
children. 


In the curriculum of the new Queen’s University of Belfast 
it has been decided that every student before commencing 
the study of practical midwifery shall be required to have 
held the offices of a clinical medical clerk and surgical 
dresser, and to have attended a course of lectures on patho- 
logy, surgery, and midwifery. We have also adopted the sug- 
gestions of the General Medical Council passed in 1907, as 
follows, in regard to practical midwifery. Every student 
shall be required either— 


(a) To have regularly attended the indoor practice of a lying-in 
hospital or the lying-in wards of a general hospital for a period of three 
months; and after having received therein practical instruction in the 
conduct of labour, under the personal supervision of a medical officer, 
to have conducted 20 cases of labour under official medical super- 
vision ; or 

(b) To have conducted not less than 20 cases of labour, subject to the 
following conditions : 

That he has during one month given regular daily attendance upon 
the indoor practice of a lying-in hospital, or the lying in wards of a 
general hospital or Poor-law infirmary, baving a resident. medical officer 
recognised for that purpose by the University ; and that he has therein 
conducted cases of labour under the personal supervision of a medical 
officcr of the hospital, who shall, when satisfied of the student's 
competence, authorise him to conduct outdoor cases under official 
medical supervision. 

No certificate that the student has conducted the above-mentioned 20 
cases of labour shall be accepted unless it is given by a member of the 
staff of a lying-in hospital, or of the maternity charity of a general 
hospital, or of a dispensary having an obstetric staff recognised for that 
purpose by the University, or of a Poor-law infirmary having a resident 
medical officer so recognised. 





12 Report by the Students’ Practical Midwifery Committee of the 
General Medical Council on the Operation of the Rules regarding Mid- 
wifery Practice required of Candidates for Medical Qualifications, May, 











Every student before commencing the study of a midwifery 
shall be required to have held the offices of clinical medical clerk and 
surgical dresser, and to have attended a course of lectures on surgery 
and midwifery. 

Further, we have arranged that, in reference to gynzco- 
logy, every student shall present a certificate of having 
received clinical instruction in diseases of women, either in 
a special hospital for diseases of women recognised by the 
university, or in a special ward for diseases of women in a 
general hospital similarly recognised ; and that, as regards 
diseases of children, every student shall present a certificate 
of having received clinical instruction in diseases of children 
for a period of three months, either in a children’s hospital 
or in achildren’s ward of a general hospital recognised by 
the University. We have also decided to have a clinical 
examination in midwifery, gynecology, and diseases of 
children. 

With reference to the training of midwives, it would be 
a great gain if the Central Midwives Board would endeavour 
to raise the standard of general education among those 
applying to be examined by them, by demanding some 
test or certificate showing that the nurse had received 
a suitable general education (this standard could be 
easily arranged to suit each of the three kingdoms), and 
in every instance it should be obligatory that the 
nurses had enjoyed a surgical and medical training. A 
woman of good previous general education could be much 
better taught a new subject, and can all the better appre- 
ciate the reasons for what she does in her special avocation, 
while an uneducated person is simply an automaton, doing 
what she sees others do, but without any real reason for the 
faith that is in her. Further, a previous experience in general 
medical and surgical nursing makes it so much easier to 
apply the principles of surgical cleanliness to midwifery. A 
course of training in practical midwifery for midwives should 
not be less than six months; indeed, its extension to one 
year would be better. I am confident that, by a more 
thorough practical training of students and pupil midwives, 
puerperal infection would show a much greater and more 
rapid diminution in private practice in the future; and, 
further, that owing to a more thorough clinical obstetric 
experience craniotomy on a living or dead child or decapita- 
tion would cease to be performed. We must teach our 
students how to recognise at the proper time—that is, during 
pregnancy, before labour sets in—that a woman has a con- 
tracted pelvis needing very careful obstetric treatment. We 
must impress upon students and pupil midwives that by 
early recognition and suitable treatment during pregnancy 
many otherwise serious complications may be warded 
off, and that even craniotomy on a dead child or decapita- 
tion might in most cases be avoided if a proper line of 
treatment was adopted at the beginning of labour, and 
that in the future pubiotomy or Czsarean section will 
take the place of craniotomy done on a living child. It 
is still, unfortunately, now and again an operation of 
absolute necessity, and unavoidable, as Professor Schauta 
has pointed out—in opposition to the views of the Paris 
school, as put forward by Pinard, who teaches that cranio- 
tomy should be entirely discarded. Schauta thinks it is 
‘* still indispensable in cases which reach expert aid too 
late, or in advanced stages of labour, often febrile from 
infection, where Cesarean section or Lebotomy is contra- 
indicated, and in which, on account of the head being high 
above the brim, forceps cannot be applied, or on account 
of high degrees of stretching of the lower segment of the 
uterus turning cannot be performed, although the comple- 
tion of labour is urgent.”'* We must in the future try to 
get rid entirely of this horrid operation from obstetric 
practice by teaching students and midwives to recognise 
early the conditions calling for the newer operations, which 
will obviate the necessity for craniotomy. Further, we 
must in the case of a child—as in that of the mother— 
have regard both to its morbidity after birth as well as 
to its mortality, and a thorough consideration of what 
may be its subsequent condition after delivery should also 
enter into the problem of deciding the best way in which 
to help the mother. 

(2) Obstetric Medicine in Relation te Public Health. 

The modern obstetrician has two duties constantly im- 
pressed upon him—he must look after the interests of the 
mother, not merely in her hour of trial at childbirth, but 
also before and after that event, while, at the same time, he 


13 Op. cit. 
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must care for the child. Now, in reference to the latter he 
must concern himself, not only with those factors that 
promote and favour antenatal life, but he must also have a 
thorough acquaintance with the means for preserving the 
life and promoting the growth and welfare of the newborn 
infant. The ideal we must all aim at in our practice, as I 
pointed out at the beginning of this address, is not alone the 
absence of mortality—that is, a living mother and a living 
child—but, at the same time, the avoidance of morbidity— 
that is, a healthy mother and a healthy child. If this ideal 
it to be realised it is absolutely essential—above and beyond 
the expert aid and advice afforded by the skilled obstetrician 
—that there should be spread more and more among the 
people the knowledge of motherhood. We must train the 
children in the public schools as to what is essential for the 
proper understanding of life, so that they may realise how 
often Browning’s line is true :— 
** Ignorance is not innocence but sin.” 1+ 


Those who are brought face to face with the clamant 
public health problems of our great cities—and in the 
boroughs and urban districts of England and Wales there 
were 77 per cent. of the aggregate population in 1901 as 
compared with 50 per cent. in 1851—must feel that if we are 
to succeed in making a healthy nation, if we are to get rid 
of that physical degeneration which is so prevalent, and if 
we are to regain our ability and our energy—qualities which 
are so essential for any country in the present fierce struggle 
for existence, and so much of which has been lost through 
crime, ignorance, and apathy—we must cease to neglect the 
mothers of our people. No method will ever give us physical 
betterment which does not exercise a beneficial effect upon 
that sex which is the most dominant element in the develop- 
ment of the race. The more in every respect we elevate 
motherhood, the more we dignify home and the more we 
raise our race. 

Now, in order to spread the knowledge of what is really 
essential for good motherhood among the poor—especially of 
our crowded cities—we must insist that at the public schools 
the laws of health and hygiene are taught, and in connexion 
with these schools the establishment in Ireland recently 
of the Girls’ Guild of Good Health (which is in affiliation 
with the Women’s National Health Association of Ireland) is 
a distinct step in advance. The girls banded together in 
these guilds pledge themselves to be as healthy as possible 
in body and mind. We must also try to reach a class 
hitherto totally neglected—the poor expectant mothers—and 
to guide them in reference to such questions as food, occupa- 
tion, housing, and temperance—factors so important not 
alone to themselves but to their unborn children, for it is 
well known that four-fifths of the value of an infant’s start 
in life and its chance of living depend upon the proper 
nutrition of its mother during her pregnancy. Truer words 
were never uttered by any statesman than those spoken by 
the President of the Local Government Board when, in a dis- 
cussion in reference to the administration of his department 
in the House of Commons on June 17th of this year, he said : 
‘*It was the business of every employer of labour, of every 
husband and wife, and of every department and authority con- 
cerned in the future of the race, to see that the prenatal con- 
ditions of the child were vastly improved.” 

In his interesting address last week at Leeds on Child 
Mortality in Relation to the Health of the State. Dr. George 
Newman, Chief Medical Officer of the Board of Education in 
England, said that future measures of preventive medicine 
must start from the child and must deal with the home. Now, 
while both these means are admirable, unless the antenatal 
conditions are improved, even these efforts, good as they are, 
will, in many cases, come too late. 

Such aid, in addition to useful hints on various points, 
might in some cases take the form of good nourishment, 
especially during the latter half of gestation, outfits 
(‘‘maternity bags’’), &c., for those who do not enter 
lying-in hospitals. In some places this help can be, 
and indeed is, afforded through voluntary philanthropic 
agencies, such as guilds of lady visitors, mothers’ 
welcomes, babies’ clubs, Samaritan funds, and maternity 
nurses; but looking at the way France, with her low 
birth-rate (and we must not forget that in England and 
Wales only two children are now born against the three 
of 30 years ago), has been compelled to face the problem, it 
is a question whether optional powers (as in Mr. Robert 





44 The Town Album. 





Harcourt’s Necessitous Mothers’ Assistance Bill, introduced 
this session) should not be given to local authorities to levy 
a special rate for this purpose. 

I have shown that in modern times properly conducted 
maternities have banished that great scourge formerly 
styled puerperal fever, and it is to the credit and glory of 
obstetric medicine that it was Pierre Budin, professor of 
midwifery in the University of Paris and director of the 
Clinique Tarnier, who in 1892 started a similar revolution 
in the interest of the new-born child by establishing the first 
fully developed ‘‘Consultation for Nurslings,” or School for 
Mothers. At a great congress of artisans in Paris in 1892 
Budin said: ‘‘ Your country has need of all her children, and 
humanity demands that we should spare no effort on their 
behalf.” Shall we not repeat these words in every part of our 
Empire? Here in Belfast we are making a beginning, for in 
connexion with the infant mortality committee of the Belfast 
branch of the Women’s National Health Association of Ireland, 
that splendid organisation established by Her Excellency the 
Countess of Aberdeen, whose magnificent work on behalf of 
public health in Ireland is known all the world over, there 
has been started a series of schools for mothers called 
‘* babies’ clubs.” They now number four, situated in different 
parts of the city, and they are the first of the kind in 
Ireland, and are doing an immense amount of educative 
work in spreading the light in regard to good motherhood 
and in solving the infantile mortality problem. These 
admirable organisations are in close touch with the Belfast 
Maternity, the two children’s hospitals, the dispensary mid- 
wives, the St. Vincent de Paul Society, the Nurses of 
Charity, and numerous other philanthropic societies of our 
city. They are managed by a small band of most devoted 
ladies whose great aim is to afford practical help to poor, 
necessitous, and inexperienced women, and to bring before 
them the knowledge necessary for good motherhood. They 
show them how properly and hygienically to bathe, clothe, 
and dress babies, and how to laundry their garments. They 
encourage in every possible way the mothers to nurse their 
children, but in case of insufficiency or of total failure in 
this respect they supply them with milk which comes 
from a dairy where, by the tuberculin test, cows suffer- 
ing from tuberculosis are excluded, where modern clean 
Danish methods are used with rapid cooling of the milk, 
which is placed in sealed bottles. This milk, following the 
method of the famous Copenhagen Milk-supply Company, is 
neither pasteurised nor sterilised, and by an arrangement 
with the proprietor of the dairy it is sent direct to the homes 
of the women whose children, in the opinion of the lady 
doctors who attend the clubs, really require it; but this milk 
is given only on condition that the infants are brought, every 
week to the clubs so that it may be judged how they are 
progressing. These babies’ clubs are thus doing a threefold 
duty: (1) they are educating the mothers; (2) they are 
supplying, when needed, a pure milk; and (3) they are 
affording an object lesson, even before the passing of Mr. 
Burns’s Milk and Dairies Bill, as to the production of a natural, 
clean, non-tuberculous milk. Since the opening of the first 
club in February, 1908, up to July 1st, 1909, 889 children have 
passed through these institutions, and 5640 quarts of pure 
milk have been distributed. In the summer of last year— 
July, August, and September—I am informed, not a child 
receiving this milk died. To the young expectant mothers 
hints are given as to the care of themselves, and they are 
advised as to making provision for their confinement. 

Further, from a public health point of view, the Mid- 
wives Act of 1902 should be made to apply to the whole of 
the United Kingdom, and not, as at present, to England 
alone. Ophthalmia neonatorum, a preventable malady, 
which is the cause of at least one-third of the cases of per- 
manent and hopeless loss of vision in our blind institutions, 
should be constituted a notifiable disease; and provision 
should be made for the early removal of cases of puerperal 
infection among the poor to hospitals or institutions where 
the results of the latest scientific research can be made 
available, and effective treatment can be employed. 


(3) Problems stil! Unsettled, requiring for their Solution the 
Combined Efforts of the Obstetrician, the Biochemist, 
and the Ciinical Pathologist. 

We have accomplished much in the last quarter of a 
century, but there are still many questions in obstetrics that 
await solution. How little we yet know as to the real nature 
of menstruation! Is dysmenorrhoea a disease, or is it a 
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symptom of many underlying conditions? What is its 
relation to sterility? What a field the diseases of pregnancy 
afford to the careful scientific investigator! We speak of 
the toxzemias of pregnancy, but what are these toxins and 
how and where are they elaborated? What are the factors 
in the production of herpes (hydroa) gestationis? What 
really is eclampsia? How does tubal pregnancy occur? 
What is the cause of chorion-epithelioma? How do 
diseases of the placenta arise? Why are women at childbirth 
so susceptible to bacterial infection? Why do the bacteria 
travel at one time along lymphatics, at another in the course 
of blood-vessels? We know that puerperal infection is 
caused by micro-organisms, but how do these microbes 
become virulent and in what way do they lose their malig- 
nant influence? Has season, race, or the predisposition 
(lowered resistance to infection) of the individual attacked 
anything to do with their power? In other words, while we 
know a great deal about the seed we are still largely in the 
dark as to the soil. No doubt operative interference has 
accomplished much in puerperal infection, especially in cases 
of localised abscess, pus tubes, and intense peritonitis limited 
to the pelvic organs, and occasionally in ligation or excision 
of thrombosed veins in puerperal pyzmia (as has been done 
in infected thrombi in mastoid disease) ;}° still, when severe 
puerperal infection is present, can we yet boast of having 
advanced much beyond the view of William Hunter, 
who said, ‘‘Treat these in what manner you will, 
at least three out of every four will die.” Have our 
surgical measures accomplished much in the very severe 
types of puerperal infection? Speaking for myself, 
in the most fatal and formidable form of puerperal in- 
fection—that due to the streptococcus pyogenes—I have 
seen little advantage so far from surgical interference. 
The serum treatment of puerperal infection has also been 
disappointing clinically ; and, indeed, with the exception of 
the antidiphtheritic and the antitetanic serums, is the pre- 
paration of the various antibacterial serums based on exact 
scientific principles? Certainly no one should use an anti- 
bacterial serum ‘‘ except where, as in the case of an anti- 
diphtheritic serum, the pathologist is prepared to give him 
definite information with respect to the amount of protective 
substances in the serum.”'® Is the future of these severe 
puerperal infection cases, so far as treatment is concerned, 
not with that school established by one who received his 
early education in Belfast, Sir Almroth Wright, and his 
pupils, whose work is revolutionising every branch of 
medicine, and who from each case of puerperal infection may 
elaborate the proper vaccine-therapy ? 


CONCLUSION. 

We must invoke in the future, more and more, the help of 
the physiological chemist and of the clinical pathologist in 
the clearing up of the many unsolved problems of obstetric 
medicine, and they must work hand-in-hand with the practical 
obstetrician. It is in the laboratory situated in the maternity 
hospital that investigators, I am convinced, will help the 
practical obstetrician to unravel in the years to come many 
of these mysteries that still confront us, but they must look 
at these problems both from the clinical as well as from the 
biochemical and from the pathological side, and, as a result 
of the combined efforts of all these workers, may we soon 
be able to say— 


** There's a fount about to stream, 

There's a light about to gleam, 

There’s a warmth about to glow, 

There's a flower about to blow, 

There's a midnight darkness changing 
Into gray. 

Men of thought, and men of action, 
Clear the way ! 


Once the welcome light has broken, 
Who shall say 

What the unimagined glories 
Of the day— 

What the evil that shall perish 
In its ray? 

Aid the dawning, tongue and pen ; 

Aid it, hopes of honest men ! 

Aid it, paper—aid it, type — 

Aid it, for the hour is ripe, 

And our earnest must not slacken 
Into play. 

Men of thought, and men of action, 
Clear the way ! 





15 American Journal of Obstetrics and Diseases of Women and 
Children ; paper by J. Whitridge Williams, May, 1909, p. 758. 


16 A Criticism of the Foundations of Serum-Therapy, by Sir A. E. 
Wright, in Studies on Immunisation, 1909. 


Lo! acloud’s about to vanish 
From the day, 
And a brazen wrong to crumble 
Into clay. 
Lo! the right ’s about to conquer; 
Clear the way ! 
With that right shall many more 
Enter smiling at the door. 
With the giant Wrong shall fall 
Many others, great and small, 
That through ages long have held us 
or their prey. 
Men of thought, and men of action, 
Clear the way!” —Charles Mackay. 
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LECTURE I. 
Delivered on March 8th. 

MR. PRESIDENT AND GENTLEMEN,—Although it is 43 years 
since the last edition appeared, Peacock’s treatise on 
‘*Malformations of the Human Heart” still remains the 
standard English work on this subject. It is as fresh as the 
day on which it was written, for it is founded on accurate 
personal observation by the bedside and in the post-mortem 
room. After his death in 1882, the collection of malformed 
hearts which he had treasured and studied was presented to 
this Museum and forms a very important part of the series of 
specimens which I now bring before you as the subject 
matter of these three lectures. 


Fia. 1. 





The four primary chambers of the heart, from a specimen 
(heart of bg gladius) in the Museum of the Royal 


College of Surgeons of England. 1, Sinus venosus; 
2, auricle laid open showing the venous valves guarding 
orifice of sinus; 5, auricular canal; 4, ventricle; 5, bulbus 
cordis; 6, ventricular orifice of bulbus; 7, aortic orifice of 
bulbus ; 8, common ventral aorta leading to gills. 


Our knowledge of the heart has advanced since Peacock’s 
time. One of the greatest discoveries of that period is now 
only dawning, but every year increases our assurances of 
its truth—viz., that there is a fourth part or chamber 
in the mammalian heart which hitherto we have taken no 
cognisance of. The three parts of the mammalian heart at 





present recognised are (1) the sinus venosus, (2) the 
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auricles, and (3) the ventricles. The fourth part is the 
bulbus cordis, which is so well seen in the shark’s heart: 
(Fig. 1.) It is usually supposed that the bulbus cordis has 
completely disappeared from the mammalian heart, but now 
we have good reason for believing that, in the same manner 
as the sinus venosus has become incorporated in the right 
auricle, the bulbus has become included in the right ventricle, 
forming that part loosely termed its infundibulum.' The 
credit of this discovery belongs to Alfred Greil,” prosector in 
the University of Innsbruck. He traced the fate of the 
bulbus by a prolonged study of the hearts of developing 
vertebrates. Independently of him I had reached the same 
conclusion from an investigation of malformed human hearts 
and of the hearts of vertebrate animals. Professor Peter 
Thompson * has recently identified and described the develop- 
ment of the bulbus in an early human embryo. A large 
number of the very commonest malformations of the human 
heart are due to an arrest of the process which ends in the 
incorporation of the bulbus cordis in the right ventricle. The 
great majority of cases of congenital stenosis of the 
pulmonary artery are of this nature. 

The 55 malformed hearts in the College Museum form the 
subject ‘matter of my discourse, but my inferences are 
founded on a wider basis. Thanks to the liberality and 
courtesy of those who are responsible for the management of 
the museums of the metropolitan medical schools, I have had 
an opportunity of examining the specimens in their collec- 
tions. Through Professor T. Wardrop Griffith—a leading 
authority on malformations of the heart—I have been able 
to examine the splendid collection in the museum of the 
University of Leeds. From these various sources and from 
my own dissections a Series of over 270 specimens is included 
in the miterial with which I now deal. 


1. SUB-DIVISION OF THE RIGHT VENTRICLE. 


The first malformation I propose to consider is the com- 
paratively rare one usually described as sub-division of the 
right ventricle. There are three specimens in the museum, 
and Dr. John Hay has recently presented a fourth. The 
heart, however, which I propose to describe as the type is 
one which Dr. Percy Kidd gave me the opportunity of 
examining. It is shown in Fig. 2. The body of the right 


FIG. 2. 


Heart of a man, aged 20 years, who died after two months’ 
illness from acute infective endocarditis, showing sub- 
division of the right ventricle. 1, pulmonary artery ; 
2, aorta; 3, superior vena cava; 4,5,on margins of lower 
ostium infundibuli—the interventricular orifice is seen 
between 4 and 5; 6, body of right ventricle; 7, tricuspid 
valve; 8, left ventricle; 9, right auricle; a, right infun- 
dibular band; 8B, left infundibular band. 


ventricle is separated from its infundibulum by a muscular 
partition, the centre of which is perforated by a foramen 
large enough to take the little finger. The margin of the 
foramen is composed of fibrous tissue. The infundibulum 
is dilated and larger than in the normal heart. The semi- 
lunar pulmonary valves are normal. On the septal wall of 
the infundibulum is seen an important fibrous raphe extend- 
ing from the semilunar valves above to the constriction or 


1 The author has dealt more fully with the nature of the bulbus 
cordis and its malformation in Studies in Pathology, edited by William 
Bullock, 1906. : 

2 Morph. Jahrb. 1903, Band xxxi., p. 123. See also Hertwig’s Handb. 
der yg u, experim. Entwickelungslehre der Wirbeltiere, Parts 
4, 5, 14, 15, 1903. 

% Journal of Anatomy and Physiology, 1907, vol. xli., p. 159. 





ostium infundibuli below. Below the ostium, in the position 
of the pars membranacea septi, there is a small foramen— 
the interventricular—by which blood in the body of the 
right ventricle could have passed into the left ventricle, or 
vwe versd, during life. There are 19 hearts with malforma- 
tions of this nature in the series which I have examined. 
Two of these in the College collection are peculiar; the 
muscular partition between the two parts of the right 
ventricle is wholly muscular, and in one the infundibular 
chamber has reached the apex of the heart. The normal 
heart shows a muscular constriction at the junction of 
body and infundibulum of the right ventricle, a fact to 
which Peacock had drawn attention. The moderator 
band, which we now know to be a muscular bridge 
for the conduction and protection of the right septal 
division of the auriculo-ventricular bundle, forms part of the 
musculature of the constriction. 

The majority of patients with this malformation of the 
heart live to adult age; indeed, in some the condition is 
only discovered after death. The symptoms depend on the 
size of the ostium infundibuli. In some it measured only 
from 2 to 4 millimetres in diameter, leading to early death, 
but in the greater number the orifice measured from 6 to 15 
millimetres in diameter. The maximum intensity of the 
systolic bruit heard in such cases lies to the right 
of the sternum below the insertion of the fourth costal 
cartilage. In nine cases there was an interventricular 
foramen present (see Fig. 2), so that the blood in 
the body of the right ventricle, obstructed by the narrow 
ostium infundibuli, might also escape into the left ventricle. 
In four cases there was also a union or stenosis of the 
pulmonary semilunar valves; in three the ductus arteriosus 
was patent and in two the foramen ovale. In quite a large 
number the fibrous margin of the ostium infundibuli was 


Fig. 3. 


Heart of a girl, aged seven years, showing arrest in_the 
expansion of the infundibulum (drawn by Mr. Stanley J. A. 
Beale). 1, Pulmonary artery laid open; 2, infundibulum 
separated from body of right ventricle by a fibro-muscular 
partition which is perforated by the ostium infundibuli ; 

3, interventricular orifice; 4, tricuspid; 5, aorta; 6, right 

auricle ; 7, right ventricle; 8, left ventricle; and 9, left 

auricle. 
covered by vegetations—a fact which led to the inference 
that the fibro-muscular partition between the infundibulum 
and body of the right ventricle is not a malformation but a 
cicatricial constriction. It is well known that the right side 
of the heart becomes more liable to endocarditis than the 
left if there are obstruction and hypertrophy on that side. 
The endocarditis is a result, not a cause, of the ostium 
infundibuli. 
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2. CASES IN WHICH THE DEVELOPMENTAL EXPANSION OF 
THE INFUNDIBULUM IS ARRESTED. 

We now pass on to a group of cases which occur much 
more frequently than those just considered and are usually 
classified under the term ‘‘ congenital pulmonary stenosis.” 
In reality they represent a condition in which the arrest in 
the development of the infundibulum is much more complete 
than in the last series. The heart shown in Fig. 3 may be 
taken as representative of this group—hearts in which there 
has been an arrest in the developmental expansion of the 
infundibular cavity. In the type specimen (Fig. 3) the 
infundibular cavity is fusiform in shape, measuring 12 
millimetres from the orifice by which it communicates 
with the body of the right ventricle (the ostium infundibuli) 
to the pulmonary valves above. The lining of the infundi- 
bular cavity has the appearance of ground glass because 
the subendocardial tissve is fibro-cellular in texture, and 
embryonic rather than inflammatory in its microscopic struc- 
ture. The ostium infundibuli may be as well marked as in 
the type specimen (Fig. 3), or it may be indicated merely by 
a circular thickening of the endocardium, or even that indi- 
cation may be absent. The pulmonary valves in less than 
half of the hearts of this nature which I have examined—44 
in number, of which 16 are in the College collection—were 
fused to a greater or less degree, the condition of arrest of 
the infundibulum being thus accompanied by a true pul- 
monary stenosis. In more than half of these cases—I do 
not give the exact numbers because in some of the specimens 
examined the heart was insufficiently opened—an interventri- 
cular foramen was present; the size of that foramen was 
variable. In only a small percentage was there an open 
condition of the foramen ovale or ductus arteriosus. 


3. HEARTS IN WHICH THERE IS ALMOST COMPLETE 
ARREST IN THE DEVELOPMENTAL EXPANSION 
OF THE INFUNDIBULUM. 


A third group of cases represents an almost complete 
developmental arrest of the infundibulam. The typical con- 
dition is shown in Figs. 44 and 4B, drawn from a specimen 
presented to me by Dr. J. A. Milne. The infundibulum is 
represented by a mere slit or irregular chink situated at the 
orifice of the pulmonary artery and lined by thickened 
endocardium. The orifice of the pulmonary artery may be 
represented by merely a small cicatricial mass or a very 


Fie. 4. 





Heart of a girl, aged two years, showing complete arrest of 
the development of the infundibulum a, Unopened heart 
viewed from the ventral aspect 3B, Right ventricle opened 
in the same specimen. 1, Pulmonary artery ; 2, aorta; 3, 
position of infundibulum; 4, ostium infundibuli; 5, body 
of right ventricle and large interventricular orifice ; 6, tri- 
cuspid ; 7, right auricle ; 8, left ventricle ; and 9, left auricle. 


small lumen may be present in which the fused semilunar 
valves can be distinguished. The pulmonary artery, perhaps 
represented by a fibrous thread at its origin, rapidly 
increases in calibre as it passes into its point of division 
into right and left branches. An intraventricular foramen 
is always present, but only in about 30 per cent. of the 
cases—which numbered 37 in all—was there a patency of 
the ductus arteriosus, 


In such cases the branches of the pulmonary artery are 
very thin-walled and often greatly dilated. How are they 
filled with blood in such cases? The orifice of the pulmonary 
artery is closed or almost closed. Dr. Bertrand E. Dawson 
gave me the opportunity of injecting the arteries in a case 
where there was marked congenital pulmonary stenosis. The 
bronchial arteries and other accessory branches derived 
from the intercostals were so enlarged that some of them 
were equal in size to the radial arteries, but one was espe- 
cially struck by the number rather than by the size 
of the accessory arterial communications; they formed 
a leash like plexus. The arteries accompanying the 
phrenic nerves were greatly enlarged and sent branches 
to the lungs. In those cases where there is complete arrest 
of the infundibulum, the arterial system of the lungs is filled 
from the systemic circulation. To merely live—and that is 
the condition of patients with such hearts—a wonderfully 
small supply of oxygenated blood is apparently sufficient. 


4. CASES IN WHICH THE STENOSIS IS MERELY DUE TO 
FUSION OF THE SEMILUNAR VALVES. 

In my list of specimens I have noted 23 in which there 
was apparently no developmental arrest of the infundibulum 
yet the pulmonary semilunar valves were united, giving rise 
to a true condition of pulmonary stenosis. Five of the 
specimens on my list are in the College collection, but when 
they were taken out of their jars and examined it was seen 
that in four of them there was an arrested condition of the 
infundibulum. It is very probable that if all specimens of 
this nature were so displayed as to show the infundibular 
part of the right ventricle there would remain only a few in 
which pulmonary stenosis is present by itself. Still, the 
condition does occur and is the only form which one could 
conceive to be the result of a foetal endocarditis. In Figs. 5 
and 6 is shown the usual condition of the valves. They are 


Fias. 5 AND 6, 


NW 








Fia. 5.—Pulmonary valves exposed by opening the pulmonary 
artery in a case of arrested development of the in- 
fundibulum to show the peculiar form of stenosis. 

Fig. 6.—The pulmonary valves in a case of stenosis exposed 
by cutting across the pulmonary artery just above the 
valves. There is a trace of a third cusp. 


fused so as to form a beil-shaped perforated diaphragm. In 
most cases traces of only two valves can be made out, but 
occasionally a third can be distinguished. 

Many patients who suffer from pulmonary stenosis ‘die 
from broncho-pneumonia or other forms of infection ; in such 
cases it is usual to find the margin of the pulmonary orifice 
carpeted with vegetations. It is difficult, however, to con- 
ceive that the peculiar form of the pulmonary valves in these 
cases could result from an inflammatory condition in the 
foetus. The condition is totally unlike the stenosis which 
occurs after birth. Under the microscope the valves, in cases 
of congenital pulmonary stenosis, are seen to be composed of 
dense laminated fibrous tissue at their margins, but the body 
of the valves shows a reticulated tissue distinctly embryonic 
in character. 

5. CASES IN WHICH THE INFUNDIBULUM IS PRESENT AND 
THE BoDY OF THE RIGHT VENTRICLE IS SMALL 
OR ABSENT. 
The group of cases I am now going to describe illustrates 





further the dual constitution of the right ventricle. The 
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type specimen of this group is shown in Fig. 7, drawn from 
a heart sent to me by Dr. F. 8. Mackenzie. Here, while the 
infundibulum of the right ventricle is well developed the 
body of that chamber is atrophied or obliterated. The con- 
dition is usually accompanied by a congenital stenosis or 
complete obliteration of the right auriculo-ventricular 
orifice. In such cases the foramen ovale is patent, so that 
the venous blood can pass from the right to the left auricle 
and ventricle. From the left ventricle part of the blood 


Fic. 7. 





Heart showing infundibulum developed but the body of the 
right ventricle atrophied. 1, Pulmonary artery opened ; 
2, infundibulum opened ; 3, ostium infundibuli, leading by 
an interventricular foramen into left ventricle; 4, aorta; 
5, superior vena cava; 6, right auricle; 7, left ventricle; 
and 8, left auricle. 


passes into the infundibulum by a patent interventri- 
cular foramen. There is also another form in which the 
infundibular cavity is present and the body of the right 
ventricle is apparently absent—namely, those cases where 
the right and left ventricles are unseparated by an inter- 
ventricular septum. Of the seven specimens belonging to 
this group five are cases in which the right ventricle is 
obliterated, two in which the two ventricles form a common 
chamber. 
6. CASES OF SUBAORTIC STENOSIS. 

Turning now to the left side of the heart, a condition— 
very rare, it is true—is found similar in nature to the mal- 
formations just described on the right side with this 
difference. The part of the foetal heart from which the 
infundibulum is derived—the bulbus cordis—normally dis- 
appears completely from the left side of the heart, but a 
trace of it may persist giving rise to the condition known 
as subaortic stenosis—a condition which has hitherto not 
received a satisfactory explanation. Thus, while the 
abnormality on the right side of the heart depends on an 
arrest of growth, that on the left side depends on an 
arrest of atrophy. The type specimen, which belonged to 
the museum of the London Hospital, and was lost in the 
disastrous fire at Toronto University, is shown in Fig. 8. 
Just below the orifice of the aorta a fibrous collar is seen to 
surround the infundibulum of the left ventricle. It is formed 
by an irregular thickening of the endocardium. The ostium 
infundibuli is in every way homologous to the corresponding 
abnormal constriction which occurs in the right ventricle. I 
have seen only four hearts showing subaortic stenosis—one 
in the museum of St. George’s Hospital, one in St. 
Bartholomew’s, one in Guy’s, and the one figured here. We 
have, unfortunately, no specimen in the College collection. 


7. CASES OF CONGENITAL AORTIC STENOSIS. 

The condition of congenital aortic stenosis is rare in 
England. Altogether I noted only four cases in the museums 
of the metropolitan medical schools. The malformation is 
apparently much more frequently seen in St. Petersburg, for 
in 106 malformed hearts Therémin found this abnormality 17 
times. Among 14 stillborn children—all of them showing 





marked deformity of the body with malformation of the 
heart—I observed aortic stenosis in only three of them, two 
of these being in children of Polish Jews. 


SUMMARY OF CASES OF MALFORMATION OF THE BULBUS 
CorRDIS. 

So far I have dealt with malformation of the heart in the 
vicinity of the origins of the pulmonary artery and aorta— 
the part into which the bulbus cordis is incorporated. The 
cases fall into seven groups :-— 


" 


Incomplete fusion of the infundibulum with the body 
of the right ventricle ... 2.0 2. sie fee cee tes +. 19 cases. 


2. Partial arrest in the development of the infundibulum 44 ,, 
3. Complete arrest of the infundibulum... ... 0... 0 6. a ; ar 
4. Fusion of pulmonary semilunar valves... ... ... «. 23 4 
5. Partial or complete absence of the body of the righ 
ventricle with development of theinfundibulum... 7 ,, 
eg eee eee ee, ae 
TF, aS ios cnn * 200 too tee : 


Altogether 141 cases out of a total of 272 malformed hearts 
are imperfect because of a lesion connected with the trans- 
formation of the bulbus cordis during the development of the 
embryo. 

Fig. 8. 





Heart showing subaortic stenosis (heart of man, aged 20 years). 
1, Aorta; § pulmonary artery; 3, mitral valve; 4, 4, 
fibrous constriction surrounding aortic vestibule; 5, inter- 
ventricular septum ; 6, upper part. of septum below ring; 
and 7, non-coronary cusp of aortic orifice, site of endocarditis. 


Applying now our present knowledge of the development 
and comparative anatomy of the heart to the explanation of 
these abnormalities, we find ourselves hampered at the very 
outset by a complete ignorance of the functional nature of 
the bulbus cordis. It is especially large in the shark tribe 
and is often lined with valves and thickened endocardium 
throughout (Fig. 1). Its musculature is striated but the 
fibres are more fusiform and less branched than in the other 
chambers. The nerve-supply is abundant. Systole occurs in 
it subsequent to contraction in the ventricles. Somehow its 
function is connected with the gill or respiratory system ; it 
is with the respiratory system that itis correlated. When 
the gills become replaced with lungs and the aortic stem 
divided into systemic and pulmonary trunks as in the 
amphibia, the part of the bulbus at the origin of the aorta 
atrophies more than the part connected with the pulmonary 
artery. In reptiles a part of the bulbus musculature persists 
and can be distinguished from the proper ventricular 
muscle; I have also seen it well marked in an abnormal 
human heart. In the hearts of birds and mammals the 
bulbus musculature completely disappears, but its cavity 
persists, undergoes a great expansion, and forms the 
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infundibulum of the right ventricle. How far the infun- 
dibulum is formed by a downward expansion of the bulbus 
cavity into the right ventricle and how far it is formed by an 
upgrowth over it of the ventricular muscle is difficult at 
present to decide, but the evidence of malformed hearts 
points to the former process being the true one. What the 
exact function of the infundibulum of the mammalian right 
ventricle may be is difficult at present to say, but its origin, 
its comparative anatomy, and the arrangement of its mus- 
culature make it certain that it has something to do with the 
regulation of the blood-supply to the lungs. There are many 
clinical phenomena connected with this part of the heart 
which need further observation and explanation. 


Fia. 9 A. 


Heart of a human embryo about three weeks old. (After His.) 
1, undivided, ventral aortic stem ; 2. bulbus cordis ; 3, aortic 
orifice of the bulbus; 4, lower or ventricular orifice of 
bulbus; 5, left ventricle; 6, auricular canal; 7, 8, left and 
right auricle. 


Theembryological transformation which occurs at the aortic 
end of the cardiac tube during the latter part of the first, and 
earlier part of the second, month of development is very 
remarkable. In Fig. 9, A and B, are shown side by side the 
heart of a human embryo, probably about 21 days old, re- 
constructed and described by the late Professor His, and that 
of a shark. The bulbus cordis, from which the primitive 
aorta springs, is still well demarcated from the ventricular 
part of the tube—just as in the shark’s heart. The ventricle 


| bulbus. 


or lesser curvature of the bulbus. When the primitive 
aorta becomes divided into aorta and pulmonary artery, 
the aorta is found to be connected with the lesser 
curvature of the bulbus and ventricle—where the bulbus 
atrophies, while the pulmonary artery, being situated 
towards the greater curvature, is connected with the; par 
which persists. 

The diagram given in Fig. 10 will help to make this trans- 
formation better understood. In the shark’s heart one recog- 
nises the constriction or orifice between it and the common 
ventricle—the ostium bulbi. The ostium bulbi is usually 
provided with valves; the pulmonary and aortic semilunar 


| valves represent those at the aortic orifice of the shark’s 


Fic. 9 B. 
vw 


Heart of shark (Echinorhinus spinosus) to compare with the 
heart of the human embryo (Fig. 94). 1, common ventral 
aortic stem; 2, bulbus cordis; 3, upper orifice; 4, lower 
orifice ; 5, common ventricle ; 6, auricular canal ; 7, 8, left 
and right auricle. 


In the process of development, as Fig. 10 shows, 
the ostium bulbi becomes stretched over the upper margin of 
the interventricular septum ; the half remaining on the right 
side of the septum forms the ostium infundibuli and the half 
to the left may persist and form the subaortic constriction. 

|The embryological and comparative evidence make it 

| certain that the bulbus is incorporated in the ventricle of 
| the heart; the ostium infundibuli in the right ventricle of 
abnormal hearts and the subaortic constriction on the left 


at this time has, like the stomach, a greater and lesser | occupy the position at which the ostium bulbi should occur. 


Fic. 10. 


To show the manner in which the bulbus cordis becomes 
incorporated in the mammalian heart and forms the in- 
fundibulum of the right ventricle. a. The bulbus as a 
separate chamber. ‘B. The bulbus as incorporated in the 
right ventricle. 1, orifice of sinus venosus; 2, auricles; 
3 3”, left and right ventricles ; 4, bulbus cordis ; 5, common 
aortic stem ; 6, ventricular oritice of bulbus (in B it becomes 
stretched out ae aey | the atrophy of the lesser curvature, 
indicated by thick black line); 7, 7’, 7”, aortic orifice of 
bulbus ; 8, auriculo-ventricular orifice ; 9, anterior cusp of 
mitral ; 10, interventricular septum. 


curvature. As development proceeds a rapid atrophy of the 
lesser curvature sets in, so that the bulbus comes in contact 
with the auricular canal, just as an atrophy of the lesser 
curvature of the stomach would bring the pylorus against the 
esophagus. The atrophy also involves, the corresponding 


| In brief, the theory of the bulbus cordis explains a great 
number of abnormal conditions hitherto inexplicable. 








DonaTions AND Berquests.—Under the will of 
| the late Mr. Joseph Chapman of Grimsby the Brompton 


| Hospital for Diseases of the Chest, the London Hospital, the 


Middlesex Hospital, the St. Mark’s Hospital for Fistula, and 
the Grimsby District Hospital will each receive a net sum of 
about £25,000.—The late Mr. Arthur Campbell of Edinburgh 
bequeathed £2000 to the Royal Infirmary, Edinburgh ; £1000 
to the Hospital for Sick Children, Edinburgh ; a like sum to 
the Royal Victoria Hospital for Consumption, Edinburgh ; 
and £500 to the Royal Hospital for Incurables, Edinburgh 


THe Mepico-Legat Socrety.—The eighth 
annual general meeting of this society was held at 
22, Albemarle-street, W., on July 27th, Dr. W. Wynn 
| Westcott (vice-president) being in the chair. The annual 
| statement of accounts was presented by Mr. Schréder 
| (honorary treasurer) and approved. Mr. Digby Cotes-Preedy 
read the honorary secretaries’ report, which showed that the 
| membership of the society now numbered 238, 57 new 
members having been elected during the year. Votes of 
| thanks were passed to Sir Joseph Walton, the retiring 
President, and officers. Sir John Tweedy was elected 
| President for the coming year, Mr. Walter Schréder was 
re-elected honorary treasurer, and Mr. Cotes-Preedy and 
Mr. William A. Brend were re-elected honorary secretaries. 
|The meeting discussed and amended certain rules of the 





society. 
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A METHOD OF GIVING ETHER BY 


MEANS OF NASAL TUBES, 
By H. M. PAGE, F.R.O.8. Eva., 


ANASTHETIST TO GUY'S HOSPITAL, ETO. 


Dr. George Crile of Cleveland, Ohio, devised this method 
for administration of ether in cases of removal of the tongue 
and of operations for malignant disease of the mouth, and in 
extensive dissections for secondary disease in the neck. The 
advantages claimed by Dr. Crile after a large experience are 
that a laryngotomy is avoided; that no blood or septic 
material is inhaled, and therefore the risk of bronchitis and 
pneumonia is eliminated ; that the anesthetist is altogether 
out of the way of the operator; and that in the neck cases 
asepsis can be more certainly attained than by the other 
methods in use for anesthetising these cases. Though the 
number of cases in’which I have used this method has been 
small I venture to publish an account of them, as I do not 
find the method described in the English text-books on anzs- 
thetics, and I think it deserves further trial and to be better 
known over here. I have also for the same reasons fully 
described the technique of the method. 

The apparatus necessary is very simple and has been most 
satisfactorily made for me by Messrs. Down Bros. from a 
photograph which Dr. Orile was kind enough to send me. It 
is shown in the accompanying illustration. It consists of 


two indiarubber tubes sufficiently large to closely fit the 
nares ; these nasal tubes are coupled to a much larger india- 
rubber tube by means of a Y-shaped piece of glass-tubing ; 
this larger indiarubber tube is connected with a large glass 
funnel which is covered with a single layer of thin flannel, 
and it is interrupted in its course by a glass trap to prevent 
any excess of ether running down the nasal tubes. 

An injection of morphine and atropine is given an hour 
before the operation. I have used igr. and 7, gr. respec- 
tively. Ether anesthesia is induced by the open drop 
method, the mouth is then opened, and the pharynx and 
pharyngeal aspect of the epiglottis and larynx are brushed over 
with a 2 per cent. solution of cocaine, and the closely fitting 
indiarubber tubes are pushed down the nares till the lower 
ends are opposite the epiglottis. The pharynx is then 
packed with a roll of sterilised gauze whilst the tongue is 
being pulled forward. In packing, care must be taken not to 
compress the tubes, though it must be done thoroughly, and 
the lateral parts of the pharynx to the outer sides of 
the tubes must not be neglected. Ether anesthesia 
is now maintained by the’ drop method on the flannel 
covering the glass funnel. It is a help to get some 
one to begin dropping ether on the flannel as soon as the 
nasal tubes are passed and so prevent to some extent the 
lessening of anesthesia which must occur whilst the 
packing, &c., of the throat is being done. A sterilised 
towel is thrown over the head of the patient, completely 
covering it. The anesthetist stands about two feet behind 
the patient. The breathing and the colour of the blood at 
the site of the operation are watched and an occasional look 
at the patient can be taken by raising the towel without 
interfering with the operator. It would he quite easy to give 
a little oxygen by passing a tube through the’ flannel, but 
this has not been called for in the cases I have anesthetised. 


As to the rate of dropping the ether, less ether was 
required than in the ordinary way of using the open drop 
method. 

The first case was one of extensive dissection of the neck 
for malignant disease secondary to that of the tongue. 
The second case was one of removal of half of the tongue 
subsequent to the above operation. On this second occasion 
the patient was anzsthetised by Mr. George Rowell. I was 
present only at the beginning of the operation, but Mr. 
Rowell writes as follows: ‘‘The method answered well. 
The patient kept a good colour, while his breathing remained 
free and was unaffected by inconvenient reflex action 
during all the time that the tubes were in position. Very 
little ether was needed to maintain this degree of nar- 
cosis, and at the end of the administration recovery was 
rapid.” 

In the third case an extensive operation for clearing the 
neck for secondary disease was first done, and then half of the 
tongue was removed at one sitting. Shortly after beginning 
the dissection of the neck it was noticed that the blood was 
rather dark at the site of operation, and on raising the towel 
some cyanosis of the face was found, so the mouth was 
opened, the gauze packing removed, and the pharynx re- 
packed, after which the colour kept quite gcod for the rest 
of the operation. One of the tubes may have been some- 
what compressed. The operation was not delayed for more 
than two minutes. 

As far as the anesthetist was concerned the cases of 








removal of the tongue presented no difficulty and caused less 
anxiety than when the tongue is removed under other 
methods of anzsthesia, especially when a preliminary 
laryngotomy is not done. The patient in each case 
had recovered all the reflexes and spontaneous move- 
ment and was almost conscious when removed from 
the operating table and could be sat up in bed imme- 
diately. Ishould say that this condition of the patient 
is easier to ensure after a long operation by this 
method than when chloroform has been given. The 
third case, in which the whole operation was done 
at one sitting, was naturally a long one and liable 
to be followed by a good deal of shock, but there 
was practically no shock at all. I do not think 
the method could be used when the whole of the 
tongue down to the epiglottis is té be removed as 
there would not be enough hold left for the packing. 
Mr. W. Arbuthnot Lane and Mr. ©. H. Fagge, who 
operated on these cases, have authorised me to say 
that the method gave a very free access to the site 
of operation owing to the anzsthetist being altogether out 
of the way, that antiseptic precautions were facilitated, 
that hemorrhage was not troublesome, and that each patient 
made an uneventful recovery. 

I have used Crile’s nasal tubes on two other occasions with 
chloroform instead of ether. Chloroform had to be employed 
as fulguration was to be done after the removal of the 
malignant disease from the neck. Morphia and atropine were 
injected, anesthesia was induced with chloroform, the 
pharynx was cocainised, and the nasal tubes were passed 
and the pharynx packed as before. The nasal tubes were 
then coupled up with a Vernon Harcourt inhaler and chloro- 
form administered with a small quantity of oxygen. The 
anesthesia gave no trouble whatever on either occasion, the 
air-way and the working of the valves being more satisfactory 
than in some cases in which the Vernon Harcourt inhaler is 
used with the face-piece. The patient on each occasion kept 
a perfect colour, and though each administration, owing to the 
fulguration, lasted nearly two hours, movement and phonation 
had returned before the patient left the table. A faint 
corneal reflex was allowed to persist the whole time, but the 
patient was absolutely still and there were no reflex effects 
on respiration or circulation. The strength of chloro- 
form vapour used was in the first operation from my 
notes: ‘*Most of the time + per cent., part of the 
time 4 per cent., never more than 1 per cent.” In the 
second administration: ‘‘2 per cent. was used at first for 
a short time, after which the indicator varied between 
4 per cent. and 1 per cent., being most of the time at 4 per 
cent.” The two operations were on the same patient and 
there was a good deal of after-vomiting for 12 hours on each 
occasion. This did not occur in the before-mentioned 
cases in which ether was used. 

Grenville-place, §.W. 
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(I.) PRESSOR BASES IN NORMAL URINE 
AND THEIR DIMINISHED EXCRETION 
IN GOUTY URINE; (II.) THE EX- 
CRETION OF CHLORIDES IN 
GOUT. 

By WILLIAM BAIN, M.D. Duru., M.R.C.P. Lonp. 
(From the Physiological Laboratory, King’s College, London.) 


I, 

In 1906 Abelous and his colleagues! obtained from putrid 
horse-flesh a base which produced a rise of arterial blood 
pressure when injected intravenously. Abelous also obtained 
a base with similar properties from normal urine 
which he named ‘‘urohypertensine,” and he suggested 
that it was the same substance as that obtained from 
putrid meat, In March of this year Rosenheim,? who 
worked with putrefying placenta, and Barger and Walpole,® 
who, like Abelous, worked with putrid flesh, were able to 
isolate the pressor material and show that it consists of 
several bases, two of which were identified with certainty. 
One of these, iso-amylamine, is formed from leucine, and the 
other, p-hydroxyphenylethylamine, is derived from tyrosine. 
The second is the more powerful agent and is related 
chemically to adrenaline. If pressor bases originate by 
putrefaction outside the body it is probable that similar 
substances are produced by putrefaction within the intestinal 
canal. In fact, Abelous and Bardier‘ have more recently 
found their ‘‘urohypertensine” in the feces. The bases 
would probably be absorbed and finally eliminated in the 
urine ; it was therefore considered advisable to try to find 
out if normal urine contains one or more pressor substances. 
Further, it appeared to me to be an interesting problem to 
ascertain whether in gout, in which a moderately high blood 
pressure is a fairly common condition, the urine contains 
pressor materials. 

Normal Urine. 

I first repeated Abelous’s experiments with normal urine ; 
in each experiment two and a half litres of the urine were 
used. Briefly, the method consists in treating the urine 
with mercuric perchloride or lead acetate and filtering. The 
filtrate is freed from mercury or lead in the usual way by 
sulphuretted hydrogen, again filtered, rendered acid, and 
evaporated to a small bulk; it is then rendered alkaline 
with powdered sodium carbonate and extracted with ether ; 
this extract is finally treated with oxalic acid and a minute 
quantity of an oxalate of the base was thus obtained. 
‘This was dissolved in 10 cubic centimetres of normal saline 
solution, and the intravenous injection of 1 cubic centi- 
metre of this solution was found to cause a distinct rise<of 
blood pressure. (Fig. 1.) Barger and Walpole consider it 
probable that Abelous’s ‘‘ urohypertensine” is iso-amylamine, 
but although they evaporated 30 litres of human urine they 
were unable to obtain sufficient of the base for the purpose 
of identification. They found, however, that nearly all the 
pressor action is due to a substance which is volatile with 
steam, and this would accord with the view that it is iso- 
amylamine. 

1 have also found that normal urine contains a pressor 





1 Abelous, Ribaut, Soulié, and Tougan: Comptes Rendus de la 
Société de Biologie, 1906, vol. i., pp. 463, 530. 
2 Journal of Physiology, 1909, vol. xxxviii., p. 336. 
3 Ibid., p. 343. 
4 Journal de Physiologie, 1909, p. 34. 








DESCRIPTION OF Fi4. 1. 

Effect on carotid blood pressure of a pithed cat of the 
intravenous injection of what is referred to in the text as 
the first pressor base (probably iso-amylamine) separated 
from the urine by Abelous’s method as an oxalate. The 
time-tracing marks seconds ; and on the abscissa line above 
the time-tracing the thick marks indicate where the injec- 
tions were made. This tracing, like all the others, is to be 
read from left to right. At the first mark on the signal 
line 1 cubic centimetre of the solution from normal urine 
was injected. At the second, 1 cubic centimetre of a solu- 
tion prepared in exactly the same way from gouty urine 
was injected, and at the third mark 3 cubic centimetres of 
the same solution were injected. The rise in arterial pres- 
sure produced by the substance obtained from normal urine 
contrasts markedly with the negative effect obtained when 

material from gouty urine was injected. 
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principle volatile with steam. Two and a half litres of 
urine were acidified, evaporated down to about 15 ounces, 
and filtered. The filtrate was made alkaline and steam 
was passed through it. The distillate was extracted with 
chloroform and the base removed from this solution 
with dilute hydrochloric acid. The hydrochloric solution 
was concentrated, first on the water bath and then in 
a desiccator over soda-lime. The residue was dissolved 
in 10 cubic centimetres of normal saline solution and 


neutralised with sodium bicarbonate; 2 cubic centimetres 
of this solution caused a pronounced rise of blood pressure, 
(Fig. 2.) 

A second pressor base was obtained from the urine after 
the complete removal of the first base with ether. In these 
experiments this base was extracted by amylic alcohol from 
urine rendered alkaline with sodium carbonate. The extract 
had in every case a distinct pressor effect (Fig. 5) and gave 
Millon’s reaction. It is not improbable that this base is 


Fic. 2. 





A similar experiment. At the first mark on the — line 2 cubic centimetres of the solution faslty obtained from gouty urine by 
rs 


the oxalate method were injected. At the secon 


mark 2 cubic centimetres of the solution of the 


it base obtained by the steam 


distillation method from normal urine were injected. The contrast between the two effects is again most marked. 


Fic. 3. 





This shows the effect of the intravenous injection of 3 cubic centimetres of the solution of 
the first base obtained by the ‘direct method” from normal urine. 





identical with, or nearly allied 
to, p- hydroxyphenylethylamine. 
Kahlbaum’s pyridin-free amylic 
alcohol was used in these experi- 
ments. 

In another experiment the urine 
from which the first base had been 
removed by steam distillation was 
acidified and again made: alkaline 
with sodium carbonate, but the 
material obtained from the amylic 
alcohol extract only produced a 
slight rise of pressure; owing to 
an accident half of the extract 
was unfortunately lost. It is 
quite possible that treatment with 
steam may produce some change 
in the second base. With the 
object of preventing, if possible, 
any change in the bases during 
their extraction a simpler method 
was devised. This will be alluded 
to as the ‘‘direct method.” Two 
and a half litres of urine were 
acidified and extracted several 
times with ether. The urine was 
then made alkaline and repeatedly 
extracted with ether. This ex- 
tract contained the first pressor 
base. (Fig. 3.) The urine was 
again made acid and then ren- 
dered alkaline with powdered 
sodium carbonate and extracted 
with amylic alcohol. From this 
extract was obtained the second 
pressor base. (Fig. 5.) The bases 
were removed from both the ethereal 
and amylic alcohol extracts with 
dilute hydrochloric acid. 
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Gouty Urine. 

The same methods were employed for the investigation | 
of gouty urine. By Abelous’s method the first pressor | 
principle was found to be entirely absent in three cases. 
(Figs. 1 and 2.) These urines contained no albumin. In | 
a fourth case the method by steam distillation was used 
but the distillate did not contain a pressor substance. A 


Fia. 4, 





This shows the very slight effect of 2 cubic centimetres of a solution 
prepared by the ‘‘ direct’method ” from gouty urine, 


trace of albumin was present in this“urine. By the 
‘direct method ” the alkaline ethereal extract in two cases 
yielded a pressor base, but the rise in blood pressure | 
which it caused was much less than that exhibited by | 
similar extracts from the same quantity of normal | 
urine. (Fig. 4.) Amylic alcohol extracted from all the | 
gouty urines the second pressor base, but the rise of | 
pressure produced was not so great as that 
obtained when normal urine was treated in 
exactly the same way. Presumably, there- 
fore, the quantity of the second base is less 
in gouty than in normal urine. (Compare Figs. 
5 and 6.) 

The contrast between the effects with normal 
and gouty urine is clearly shown in the accom- 
panying tracings, which are selected as typical 
of the results. 

Abelous found ‘‘ urohypertensine ” absent 
from the urine in a case of arterio-sclerosis. 
This is the only previously recorded case of a 
pathological urine having been examined for a 
pressor substance. In a severe case of inter- 
stitial nephritis occurring in a gouty subject I 
found both bases absent. 

These observations are very suggestive, but 
perhaps it would be unwise at this stage to 
draw wide sweeping conclusions from them 
owing to their limited number. The reten- 
tion or non-elimination of these bases in gout 
would explain the rise of blood pressure so 
frequently seen in gouty patients. The in- 
fluence of diet on the formation of such bases 
is another question suggested by this investi- 
gation. 

I have to thank Dr. Rosenheim for his 
valuable suggestions and help during the in- 
vestigation. I am also indebted to Professor 
W. E. Dixon for his assistance with the 
blood pressure experiments, which were 
throughout performed on pithed cats. The | 
gouty urines were collected for me by Dr. 





2. The first of these was originally discovered by Abelous 
and termed by him ‘' urohypertensine.” It can be obtained 
as an oxalate from an ethereal extract of the urine. It is 


| volatile with steam and is probably identical with iso- 


amylamine, a base which is formed from leucine. 

3. The second base remains behind after extraction of the 
first base with ether, and it can then be obtained by 
extracting with amylic alcohol the urine made alkaline with 
sodium carbonate. Its reactions indicate that it is identical 
with, or allied to, y-hydroxyphenylethylamine, a base which 
is formed from tyrosine. 

4. Both bases are obtained during the putrefaction of 
proteins. The existence of pressor basic material during the 
putrefaction of flesh was discovered by Abelous. The identi- 
fication of the bases is the result of Rosenheim’s work on 
putrefying placenta and of Barger and Walpole’s on putrid 
meat. 

5. Their presence in the urine is explicable on the hypo- 
thesis that they are formed by putrefactive processes in the 
alimentary tract ; they are then absorbed and excreted in the 
urine. 

6. In the gouty urines so far examined by the methods of 
Abelous and steam distillation the first base is entirely 
absent. By the ‘‘ direct method,” however, a pressor base 
was present, but the rise in blood pressure caused by it was 
much less than that produced by a similar extract from 
normal urine. 

The amount of the second base in gouty urine was smaller 
than in normal urine. The decrease in the elimination of 
these bases will possibly explain the rise in arterial blood 
pressure frequently observed in gouty patients. 





II. 

The vulnerability of the kidney in gout is generally 
admitted, but many cases of this disease run their course 
without apparently any signs of renal complications. The 
work of the kidney consists chiefly in the excretion of 
urea and salts. The functional capacity of the kidney 


J. C. Muir, Mr. D. 8S. Sandiland, Dr. C. AP UL 


Thackray, and Mr. G. G. Butler, to whom my 
thanks are also due, 








Summary. 


1. Normal urine contains two bases which 
produce a rise of blvod pressure. 


Effect of intravenous injection of the second pressor base (probably 


p-hydroxyphenylethylamine) obtained from-normal urine by the 
‘direct method.” The residue obtained from 24 litres of urine was 
dissolved in 10 cubic centimetres normal saline solution, and 3 cubic 


—_— of this were injected at the time indicated on the signal 
ine, 
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may be ascertained by 


estimating the output Fic. 6. 


of chlorides and total 
nitrogen. It is held 
that a functional de- 
rangement of the 
kidney may exist with- 
out any clinical evi- 
dence of renal disease, 
and that this condi- 
tion is not uncommon 
in chronic gout. 

The present investi- 
gation was undertaken 
to find out if defective 
elimination of the 
urinary chlorides was 
a feature of chronic 
gout, and also to 
ascertain the response 
of the kidney in gout 
to an increased amount 
of work. In_ renal 
disease it is well 
known that the ex- 
cretion of chlorides is 
more or less diminished according to the degree and 
extent of the inflammatory process; therefore in the 
selection of cases for the purpose of investigation those 
patients whose urines contained a trace of albumin were 
excluded. 

Clinically, two fairly distinctive types of chronic gout are 
met with. In the first type the patient has had one or more 
acute or subacute attacks of the disease, and the so-called 
uratic deposits are few or absent. The blood pressure is 
generally more or less above the normal average. In the 
second type the patient has never had either an acute or sub- 
acute attack, and the uratic deposits, which are a distinct 
feature of this variety, have occurred painlessly. The arterial 
blood pressure is not infrequently normal, and it may even 
be somewhat below the normal average level. 

The two patients selected for this investigation were about 
50 years of age and were admitted into St. George’s Union 
Infirmary, South Kensington, for acute gout, about four 
weeks before the investigation commenced. They both had 
had previously several acute attacks of the disease. Their 
blood pressure was taken in the recumbent posture. A’s 
systolic pressure was 125 mm. Hg; B’s141. The patients 
were placed upon a fixed diet three days before the urine 
and feces were collected. They ascertained beforehand the 
quantity of the prescribed diet that would satisfy them. 
A’s diet consisted of three pints of milk, four raw eggs, half 
an ounce of tea in a pint of water, and 36 Huntley and 
Palmer’s breakfast biscuits. B took 42 biscuits, otherwise 
both diets were exactly alike. This diet was selected as it 
was comparatively easy to estimate the chlorine content 
of it. On Feb. 19th and subsequent days 10 grammes 
of sodium chloride were added to the fixed diet of both 
patients. 


Estimation of Chlorides in the Diet. 


The chlorides in the various articles of diet were estimated 
by Legge Symes’s modification of Neumann’s method.°® 
Briefly, the method is as follows: An ordinary distilling 
flask is employed with a tapped funnel and delivers through 
a long adapter to a nitrogen flask (Fresenius pattern) con- 


n 
taining i0 silver nitrate. I used a second nitrogen flask 


in series with the first. 100 cubic centimetres of sulphuric 
acid and 5 cubic centimetres of nitric acid were used for each 
gramme of protein. The food material was first inserted 
into the distilling flask, then the acids were allowed to run 
slowly in and heat applied ; all the chloride is thus evolved 
as hydrochloric acid. When gas had almost ceased to bubble 
through the silver solution the tap of the funnel in the 
distilling flask was opened and the air aspirated through the 


. a] . . . n 
receiver. The silver solution was titrated with i0 sulpho- 


cyanide solution. A sample of the milk was taken 
daily and the chlorides in 10 cubic centimetres of it 


5 W. Legge Symes, Journal of Physiology, vol. xxxii., p. 221. 





An exactly similar experiment with 3 cubic centimetres of the solution 
obtained from the same quantity of gouty urine. The pressor effect is 
much less marked than with normal urine. 














estimated. Each egg 
was weighed and sub- 
sequently also its shell. 
The chlorine content 
of a weighed portion 
of two sample eggs 
was ascertained. The 
chlorine of the tea, 
which is very small, 
was ignored. 12 bis- 
cuits were weighed and 
pounded into a fine 
powder, and the chlo- 
rides in two grammes 
estimated. 


Analyses of the Urine 
and Feces. 


The chlorides, uric 
acid, and total nitrogen 
of the urine were esti- 
mated ; the latter two 
partially as a check. 
The chlorides were esti- 
mated by Volhard’s 
method, the uric acid 
by Hopkins’s process, and the total nitrogen by Kjeldahl’s 
method. The faces were evaporated on a water bath, 
mixed with alcohol and dried. They were then reduced 
to a powder and weighed. The chlorine content of 
two grammes was ascertained by Legge Symes’s modifi- 
cation of Neumann’s method. The results are tabulated 
below :— 


TABLE I.—Showing the Analysis of the 24 Howrs Urine. 
Patient A. 





| February— 





16th. | 16th. | 17th. | | 18th. |19th. | 20th. | 21st. | 22nd. 

STR ea 2 ere Pe a NT 
| | 

Quantity in c.c.... 1410 | 1185 | 1175 1185 | 1175 | 1265 | 1255 | 134¢ 

Chloridesin grms. | 7°17 | 7:05 | 7°10 | 7:08 l17- 17 a ‘381) 16°813) 18-291 


ee a: 12:06 | {10 87 |13°2 oe jee 11:09 | 12°13 


Uric acid in grms. | 0° ie0 0 308) 0" 523 0° 203| oO a6 0°457| 0°342) 0°407 





























* On this and following days 10 grammes of sodium chloride were 
added to the diet. 


TABLE II.—Showing ihe Total Amount of Chlorides in the 
Food, Urine, and Feces during the 24 Hours. 
Patient A. 





i February— 

RE ae REE ely ele jc A [ang 

} | 15th. 16th. | 17th. | 18th. 1 *| 20th. ~ 2lst. = 22nd. 
ieieiaieeinaansnie asntd earl SRE! CPA SEED FEE ae vier Oe 

Chlorides in food | 7:18 | 7°05 baat | 7°22 

Chlorides in urine | 7.17 | 7:05 | 7:10 | 7:08 a 17 | laa "38 » 81 | 18°29 

Pi 0°143 | 0041 | 0° 04) 0°266 


| 0°013 








Chlorides in feces | — 








* On this and following ‘ays 10 grammes of sodium chloride were 
added to the diet. 


TABLE III.—Showing the Analysis of the 24 Howrs Urine. 

















Patient B. 
February— 
a | 15th. | 16th. | 17th. 18th. how.» zoen, | 2s 
Quantity ine.c. ... ... | 1265 | 946 | 2085 | [son | 975 | 1160 | 1400 


Chloridesin grms. ... | 7°73 | 7:23 | 6°71 687 |17-74 \17°63 |19°25 


Nitrogen in grms. | | 13-11 |1313 | 11: 77 Fe 86 |13 65 113° 96 |14°83 
0-913} 0'907|0°763 jo7E4 | 06a 0-904} 0923 


* On this and following days 10 grammes of sodium chloride were 
| ade led to the diet. 


Uric acid in grms. 
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TABLE IV.—Showing the Total Amount of Chlorides in the 
Food, Urine, and Faces during the 24 Hours. 


Patient B. 





February— 





| | | 
15th. | 16th. 17th. | 18th. |19th.*| 20th. 21st. 
| 





7°48 | 7°50 | 7°67 | 17°64 |7-66 '7-74 
Chioridesin urine... 7°73 | '7'23 | 6°71 | 6°87 | 17°74 |17°63 | 19°25 
Chlorides in feces... 0°083} 0°160} — | 0°141) 0°064) 0:023) — 


‘Chlorides in food ... ... 7°64 

















* On this and following days 10 grammes of sodium chloride were 
added to the diet. 


These results show that in gout the output of chlorides 
practically balances the intake, and that the kidneys in the 
two cases under consideration performed their work in a satis- 
factory manner—in fact, behaved as normal organs. 

There are two significant points to be noted in the tables. 
On Feb. 18th in the case of A there appears to be a 
simultaneous retention of uric acid and total nitrogen. This 
combination has not been observed before, but little or no 
importance can be attached to an isolated experimental 
observation. Attention may also be drawn to the very pro- 
nounced difference in the output of uric acid in the two cases, 
both practically on the same diet. 

It was thought of interest to determine the amount of 
chlorides excreted during the administration of an excessive 
‘quantity of common salt in the diet. A gouty patient was 
asked to take as much chloride of sodium with his food as he 
conveniently could, and after a couple of days the 24 hours 
urine was collected for three days in succession. A similar 
experiment was carried out with a case of chronic nephritis 
and the results are presented in tabular form. 


TABLE V.—Showing the Excretion of Chlorides and Urea in 
the 24 Howrs. 





Chronic gout. Chronic nephritis. 





iy Feb. | Feb. | Feb. | Feb. | Feb. | Feb. 
26th. | 27th. | 28th. | a6th. | 27th. | 28th. 





Qrantey of urine} | i561 | 1505 | 1945 | 1363 | 1448 | 1336 


Urea in grms. ... 33°46 | 26°98 | 30°16 | 11°58 9°54 | 10°64 
Chlorides in grms. 24°03 | 26°18 | 25°87 9°26 7°20 8°79 




















Although I am unable to state the amount of chloride 
taken by these two patients it was approximately the same 
in both, and one sees in the foregoing table the marked 
retention of chlorides in the case of nephritis as contrasted 
with the gout case.°® 

It has been suggested that mineral waters containing 
sodium chloride should not be given to gouty patients unless 
the sodium chloride content is minimal. The argument 
used to support this suggestion was that in gout every 
kidney was potentially a diseased organ and that in nephritis 
a retention of chlorides occurred. The natural mineral 
water containing sodium chloride with which I am most 
familiar acts both as a purgative and a diuretic. As this 
water quickly passes through the alimentary canal most of 
the salt is eliminated in the feces, and the small extra 
amount with which the kidney has to deal appears to have a 
stimulating effect upon that organ, and, as these experiments 
show, cannot be regarded as harmful, seeing how readily the 
kidney in cases of gout excretes much larger amounts added 
to the food. When there is evidence of kidney disease it is 
obvious that such waters must be cautiously prescribed. 

Attention has keen drawn in the first part of this paper to 
the diminished excretion of the pressor bases in cases of 
chronic gout. If these bases are retained it can scarcely be 





® The elimination of chlorides is treated ina paper by J. K. Bryant, 
Practitioner, 1905. vol. Ixxv., p. 168. This paper gives references to the 
work of Javal, Widal, and other French writers on the retention of 
chlorides and consequent retention of water (dropsy) in the tissues in 
cases of nephritis. See also F. Mendel, Miinchener Medicinische 


due to the incapacity of the kidney to eliminate them, for 
we know that separating the salts from the blood is the 
hardest work the kidney has to perform, and we have seen 
that in two cases of gout this task the kidney adequately 
accomplished. 

I have to thank Dr. Muir for placing the two patients at 
my disposal and for the care which he took in seeing that 
the experimental requirements were complied with. I am 
also indebted to Mr. Sandiland for collecting the urines of 
the other two cases for me. 

Harrogate. 





THE RELATIVE TOXICITY OF CHLORO- 

FORM (CHC1i;) AND OF CARBON 
TETRACHLORIDE (CCt,). 

By AUGUSTUS D. WALLER, M.D., F.R.S., 


DIRECTOR OF THE PHYSIOLOGICAL LABORATORY OF THE UNIVERSITY 
OF LONDON. 


With a Note on the Danger of Carbon Tetrachloride as a Dry 
Shampoo by V. H. VELEY, D.Sc., F.R.S. 





THE recent sad death of a young lady under the hands of 
a hair-dresser while her hair was being treated with a dry 
shampoo containing carbon tetrachloride has brought to my 
mind experiments that I made many years ago on the toxicity 
of chloroform and of carbon tetrachloride as measured by 
their physiological action upon isolated nerve. I have 
pursued experiments of the same kind during the last year 
by a more convenient and expeditious method, in which 
isolated muscle is used as the indicator, and which affords 
comparative data from which it is possible to assign a 
numerical value to the pnysiological power of anzsthetic 
and other toxic reagents. 

Taking as a standard of reference the toxicity of ordi- 
nary ethyl alcohol in a solution of molecular strength (4°6 
grammes per 100, i.e., a percentage approximately that of 
light wines and beers) I find as its physiological equivalent a 
centimolecular solution of chloroform—i.e., that molecule 
for molecule chloroform is 100 times as toxic as ethyl 
alcohol.? 

Taking now as my term of comparison the toxicity of 
chloroform at the three strengths m/400, m/200, and m/100 
(= 0:3, 0:6, and 1-2 grammes per litre) I find that the 
toxicity of carbon tetrachloride is considerably greater than 
that of chloroform at the same three molecular strengths 
m/400, m/200, and m/100 (= 0-375, 0-75, and 1-5 grammes 
per litre). : r . 

Finally, taking the incriminated hair-wash—which prin- 
cipally consists of carbon tetrachloride—in the same three 
percentages (0-375, 0°75, and 1-5 grammes per litre) I find 
that the toxicity of hair-wash is considerably greater than 
that of carbon tetrachloride at the same three percentages. 

I give herewith illustrative records of the comparative 
effects upon isolated muscle of the three reagents in question 
—chloroform, carbon tetrachloride, and ‘‘ hair-wash ’’—under 
similar conditions of experiment. To anyone who might be 
inclined to doubt the cogency of such experiment I would 
observe that while obviously this test upon muscle does not 
reveal what strengths of the reagents in question are lethal to 
the human subject, it does reveal clearly what are their 
relative toxicities. No one doubts that it would be incon- 
venient or dangerous to envelop the head in a cloud of 
chloroform vapour ; a fortiori it is inconvenient or dangerous 
to envelop the head in a cloud of carbon tetrachloride 
vapour; and finally the incriminated hair-wash, of which I 
am informed many tons have been used by one firm alone, is 
more poisonous even than pure carbon tetrachloride, and 
therefore more dangerous still. 

Chloroform, as is well known, is a reagent of great 
toxicity—according to my observations 100 times that of 
ethyl alcohol. Carbon tetrachloride has, I judge, a toxicity 
about double that of chloroform. MHair-wash, of which the 
principal ingredient is carbon tetrachloride, has a still 
greater toxicity, but the experiments which I have made on 
this material are not sufficiently numerous to permit me to 
give a numerical estimate, nor am I able to say what may be 
the additional substance or substances present in the wash to 








Wochenschrift, vol. lvi., March, 1908. 


1 Proceedings of the Royal Society, June 24th, 1909. 
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which that greater toxicity may be due.” In any case the 
carbon tetrachloride present in the wash is, in my opinion, 
sufficient to cause the death of a healthy person apart from any 
question of fatty heart or adenoids or status lymphaticus. The 
cloud of heavy vapour by which the head might be enveloped 
would necessarily be more or less abundantly inspired, and 


Fig. 1. 
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The effect of chloroform ; the time is given in minutes. 


Fic. 2. 





The effect of carbon tetrachloride. 


Fic. 3. 
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The effect of hair-wash as supplied to the trade by a leading 
wholesale firm. 


a very few inspirations of such a highly poisonous vapour 
would suffice to cause drowsiness or sleep, and might be 
expected sooner or later actually to cause death. 


The Danger of Carbon Tetrachloride as a Dry Shampoo, 
by Dr. V. H. VELEy. 

The recent fatal accident under the hands of a hair- 
dresser has called public attention to the above matter, and 
it is stated that at least one other death as well as several 
cases of faintness have occurred previously. The compound 
carbon tetrachloride (CCl,) has in recent years been intro- 
duced as a solvent for fats, partly from improvements in 
its manufacture on a large scale, and partly because it 
possesses advantages over carbon disulphide and benzine 
or petrol in that its odour is not very disagreeable and the 








2 Dr. Veley (vide infra) finds that it is carbon bisulphide. 


SEG ES 








mixture of its vapour and air is not inflammable.* The. 
compound has been introduced into laundries and the hair- 
dressers’ trade mainly for ladies who desire to save the time 
of drying off water. A sample of liquid used for the latter 
purpose was obtained from a well-known firm for examination 
in the laboratory of the University of London. Its effect on 
isolated muscle is described above by Dr. Waller: It was 
considered that it might be of interest if an approximate 
chemical analysis was also made. 

The liquid was slightly milky ; its density at 15:5°C., as 
compared with water at the same temperature, was 1:5963. 
It was fractionally distilled by means of a Young’s evaporator 
still-head with three bulbs and gave the following fractions 
boiling at a barometric pressure of 755 millimetres :— 


Portion below 60°C. 
» between 60-76° C. 


1 per cent. (mainly carbon bisulphide). 
»” (mainly carbon tetrachloride). 


+ between 76-77°C. = 88 7 (carbon tetrachloride). 
+» ‘above 77°C. = @ oe (water with scented matter). 
Loss = 3 = 
100 


The density of the main bulk of liquid boiling at 76-77° at 
15:5°C. was 1:6024. Thorpe‘ gives the boiling point of 
pure and well-dried carbon tetrachloride as 76°5°C. at 
barometric pressure 754-3 millimetres, and its density at 
0°C., compared with water at the same temperature, as 
163216, which would correspond to a density of 1-6045 
at 15:5°C. The main portion of the distillate was nearly 
pure carbon tetrachloride. The probable approximate com- 
position of the liquid examined is: carbon tetrachloride, 
94 per cent. ; water with scent, 4-5 per cent. ; and carbor 
disulphide, 1°5 per cent. (derived from manufacture). A 
liquid of the above composition would have a density at 
155°C. of 1-°583, which is approximately equal to that 
found. The carbon disulphide, although present in only 
small amounts, is itself intensely poisonous and quite 
sufficient to increase the toxic effect of the hair wash as 
compared with that of carbon tetrachloride by itself, as 
appears from Dr. Waller’s records. It must further be con- 
sidered that the vapour of carbon tetrachloride is in round 
figures 5-3 times heavier than air, so that, notwithstanding 
any fanning, this vapour, which is considerably more toxic 
than chloroform vapour, must fall over the face of the person 
operated upon, and consequently be inhaled. 

It is not a matter of surprise that fatal cases should 
occur and it appears to be most desirable that the legisla- 
ture should prevent such operations for hair-dressing, as also 
the use of carbon tetrachloride in laundries except in some 
closed vessel. A suitable Bill, or an amendment to existing 
Acts, could hardly be regarded as contentious and might be 
passed by both Houses of Parliament in a short time asa 
matter of public urgency. 








MEDICAL RELIEF AND PUBLIC 
ASSISTANCE.’ 


By C. 8S. LOCH. 





THE report of the council of the Poor-law Medical Officers’ 
Association for 1908-09 may be taken, I think, as the text of 
this paper. It raises some questions which are questions pre- 
liminary to the discussion of administrative changes in regard 
to the work of district medical officers, and on these its 
pronouncements may, I presume, be taken as final for the 
purposes of this meeting. To do this will give point and 
pertinence to the discussion. 

I conclude from the resolutions carried by the council? = 
1. That the council of the Association are not in favour of 
free medical relief. In opposing a proposal with which I shall 
deal hereafter—namely, ‘‘ to make every medical practitioner 
a Poor-law medical officer ”—they expressed the opinion that 
such a proposal ‘‘ would largely tend to provide free medical 
relief to all poor persons, and to increase rather than 
diminish the pauperisation of the nation.” The council are 





8 Cf. Margosches: Der Tetrachlorkohlenstoff als Lésungs- bezw. 
Extractionsmittel in der Industrie der Fette, Enke. Stuttgart, 1905. 
4 Journal of the Chemical Society, 1880, Trans. 199. 
1A paper read at the annual meeting of the Poor-law Medical 
Officers’ Association of England and Wales, held at the Guildhall, 
Len ion, on July 6th, 1909, 
2 THE Lancet, March 20th, 1909, p. 862. 
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thus opposed to any system that would tend to the provision 
of free medical relief to all poor persons. 2. I conclude also 
from the latter part of the sentence I have quoted and other 
phrases that the council are in favour of the reduction of any 
pauperisation that may be due to grants of medical relief to 
those who are under no necessity to apply to the Poor-law for 
it. They wish to diminish pauperism. 3. Lastly, I conclude 
that by the statement, ‘‘ That the interests of the sick State 
poor would be far better attended to by a special service, 
the members of which are adequately paid, and whose work 
was capable of proper inspection,” the council refer to a 
modification of the present system of medical poor relief 
and do not have in view a new organisation of public 
health and sanitation plus medical relief, which some have 
suggested. The wording of Resolution (4) as a whole suggests 
this interpretation. The proposal in question has, no doubt, 
come before the council. Bat judging from the silence of 
the report, I conclude that they do not raise that issue. 
Accordingly, from the point of view of this discussion I pass 
it by. 

Leaving, then, these preliminary questions, I would state 
shortly the purport of the report of the Majority of the 
Royal Commission on medical relief. The Commission aimed 
at improvement on four points: (1) they desired a more 
efficient system of public medical assistance; (2) they 
desired to bring the agencies for the supply of medical relief 
into some kind of codérdination ; (3) they wished to prevent 
any undue deterrence being attached to applications for 
medical relief ; and (4) they desired to promote independence 
and contributory and provident methods of obtaining advice 
and treatment. 

As to efficiency, what was amiss? The provision of 
indoor medical relief was often defective, especially in rural 
districts and in somewhat obsolete institutions. The nursing, 
particularly in connexion with outdoor medical relief, was 
insufficient. A larger number of nurses was required. Some- 
times neither medical relief nor nursing was within reach of 
those who required them. The care of members of a family 
which was in receipt of outdoor relief was often very 
insufficient. This is a major cause of dissatisfaction. All 
outdoor relief should, it was felt, be conditional and provided 
under close supervision and subject to the fulfilment of all 
necessary requirements of cleanliness and sanitation. In the 
case of indoor relief persons suffering from some diseases 
were allowed to go out of an institution quite improperly. 
For the sake of the protection of the people at large they 
should be deprived of their liberty until they were cured. 
Thus children suffering from ophthalmia should not be allowed 
to leave with their parents. There was insufficient inspection 
on the part of the Local Government Board and there was no 
insvection by any local authority. On boards of guardians 
there was usually no member who was a medical man and 
qualified to advise on medical questions or to criticise. There 
had been a great advance in the supply and organisation of 
medical relief in urban districts, but much remained to be 
done. For this and for a better administration generally it 
was recommended that there should be in each county 
and county borough a Public Assistance Authority which 
should definitely undertake the duties of the supply of 
medical assistance for the county or county borough, promote 
an organisation of public and voluntary medical agencies, 
and meet defects that had come to light. This Public 
Assistance Authority might appoint a medical assistance 
committee to undertake this branch of work. 

As to deterrence, it seems that the Poor-law infirmaries and 
medical out-door relief deter less and less, particularly as 
institutional medical relief becomes dissociated from the 
workhouse. The deterrence of the franchise should, it is 
suggested, be withdrawn absolutely. No parent would lose 
his vote by reason of medical attendance provided for his 
wife or child. Medical relief is often, it is said, the first step 
to pauperism. On this generalisation some doubt is thrown, 
at least in regard to its effect as generally administered. 
The word ‘‘ destitution” in the sense in which it is used in 
relation to the able-bodied, a state approximate to starvation 
owing to a lack of the necessaries of life, has already by 
usage assumed a far less stringent meaning in the case of 
medical relief. It has ‘‘come to mean no more than this— 
viz., inability to provide whatever medical treatment is 
necessary.” As Dr. Downes has remarked to us: ‘‘ The 
Poor-law, therefore, has been obliged to provide for the sick 
on a scale continually advancing with the standard of the 





care of the sick, and as, with medical progress, this pro- 
vision becomes more complete, the more unequal in the 
absence of effective organisation, is the condition of the man 
who tries to provide it for himself.” Another deterrent, it 
is said, is the application to the relieving officer instead of 
the district medical officer. This is to be no longer insisted 
upon. The applicant might go to the district medical officer 
direct. 

So the Commission, having modified, indeed removed, the 
condition of deterrence very largely, suggest an alternative 
and submit a plan of promoting an effective organisation to 
enforce what one may call self-deterrence to enable those 
who will to provide medical treatment for themselves. 
They propose that the power of recovering the cost of 
medical relief should be used in the case of persons who 
could have afforded to join a provident dispensary and have 
not done so. They propose also that in these cases investi- 
gation should be made—a process that might be set aside in 
the case of members of a provident dispensary who have a 
proper wage-limit. Further, they recommend the pro- 
motion of provident dispensaries by the Public Assistance 
Authority on the understanding that ‘‘the British Medical 
Association should suggest a general scheme or scale of fees 
and wage-limit to be applied by minor local branches as 
local circumstances may suggest.” Agreements would be 
made with voluntary hospitals for the treatment of special 
cases in them. The member of the provident dispensary 
would be allowed to choose his own medical attendant, and 
through his dispensary doctor might be assured admission to a 
voluntary or general hospital in certain cases. In fact, 
generally, the principle is advocated that those who can 
pay towards their treatment should do so according to their 
ability, and that for those who have not the means to pay 
the Public Assistance Authority should pay. 

It may be said: ‘‘ What has this to do with invalid 
children?” The answer really is: ‘‘ Everything.” If the 
scheme is adopted, the portal of the provident dispensary or 
sick club would open the way to them for constant and 
sufficient medical treatment. 

The policy of the report is the careful treatment of the 
individual case. This policy should be applied to this depart- 
ment of work as well as to others. There would be nothing 
to deter the parent from seeking medical treatment for the 
child, for instance. But if he did not belong to a provident 
dispensary his circumstances would be investigated and he 
would have to pay if possible. Associated action should 
prevent failure, whether the child be taken to a voluntary 
hospital or to a Public Assistance officer. This in abstract 
is the scheme. 

The objections to these proposals formulated by the 
council are four. I may paraphrase them as follows :— 

1. Poor-law medical relief cannot be placed on a provident 
basis. That relief is for those who cannot contribute, 
and for no others. But provident methods imply ability to 
contribute. 

2. Not only so, but the plan would be bad for provident 
institutions. The number of those who apply for Poor-law 
medical relief is large. If they were treated as members of 
provident dispensaries, they would flood the dispensaries. 
The dispensaries supported out of the poor-rates to so large 
an extent would become Poor-law institutions. The better 
provident dispensary members would desert them. The 
poorer dispensary members who remained would be fused 
with the Poor-law members, and the number of persons 
dependent on the Poor-law would increase accordingly. We 
should end by becoming not provident but pauper dis- 
pensaries. The State poor would oust the independent 
members. 

3. This would be more expensive. It would mean free 
medical relief to all poor persons. The work of the medical 
officer would be of. such a mixed character that it could not 
be inspected properly or tested properly. 

4. Applications should, as at present, be made through the 
relieving officer. This prevents pauperism and removes from 
the district medical officers a duty which does not, strictly 
speaking, come within their province. 

One sentence I omitted. It is: ‘‘ That the interests of the 
sick State poor would be far better attended to by a special 
service, the members of which were adequately paid, and 
whose work was capable of supervision.” I omitted this 
because it seemed to me to convey n a great degree what 
the Commission recommended. 
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In their scheme*® Public Assistance takes the place of 
Poor-law, a change that implies a difference of method. The 
Public Assistance Authority (or the Medical Assistance 
Committee) of the county or county borough deals with the 
large area of the county or county borough. It organises 
arrangements and makes appointments for districts corre- 
sponding to unions in that area. The district medical 
officers become members of a county service, and indirectly 
of a State service. ‘‘ Indirectly” because they are not 
actually paid by the State but by the county. The obliga- 
tions imposed on them remain as at present, subject to 
changes to their advantage which the Commission suggest. 
But it is suggested by the Commission that parallel to this 
medical assistance of the Public Assistance Authority, and 
unavoidably related to it, there must be an organisation 
of medical relief which will make such relief more effectual, 
and will also, as far as may be, be so administered as to 
prevent dependence. 

From the point of view of this discussion we may consider 
that there are two groups. One consists of the members of 
provident dispensaries and societies and sick clubs; the 
other consists of the applicants for public (or Poor-law) 
medical assistance. The problem is how to make medical 
aid more effectual and at the same time to prevent those who 
would be inclined to gravitate to public relief adopt some 
alternative course that would prevent this ; and vice versd, to 
push in to the provident and preventive circle any who might 
be so assisted. To do this, it is clear the advantages to be 
obtained by those who provide for themselves in sickness 
should not be less than those obtainable by outsiders, that is, 
by those who make no such provision. Sickness is sickness, 
and in either case has to be cured or relieved. Hence, for 
instance, the members of the dispensaries should certainly 
have at least as great advantages by way of special treatment 
at hospitals or elsewhere as the State system provides for 
those who apply to it. This is not always so now. But it is 
made possible by the removal of deterrence on the one hand, 
and on the other hand by the gradual establishment of a 
single codperative medical system throughout the country. 
Instead of the deterring from free medical relief, the system 
supports and promotes the method of provident provision, so 
that it may be more attractive and more advantageous than 
free relief. Instead of increasing to a greater and greater 
extent institutions available technically for the pauper only, 
it gives the provident the advantage of these institutions. 
The administration of medical relief is no longer cut up into 
blocks. It becomes in a manner unified, so it is hoped, 
through the action of the new organising force which is 
represented by the Public Assistance Authority or the Medical 
Assistance Committee. 

But it is not proposed to merge provident dispensaries and 
sick clubs in the ‘‘ Poor-law.” District medical officers will 
not become the officers of ‘‘ Poor-law ” provident dispensaries, 
if I may so put it. The provident system will be, as it is 
now, independent of the Poor-law or Public Assistance. 
Only the Public Assistance Authority, acting on behalf of 
the community at large, will ‘‘ play up” to the dispensaries. 
There will be no large or off-hand transfer of cases to provi- 
dent dispensaries or sick clubs from the committees of Public 
Assistance. If among their cases are young people and 
others who can suitably become members, they will, if 
possible, be drawn into membership of the provident dis- 
pensaries. Roughly, I suppose the division that is actually 
in force would continue, at least for some time. Chronic 
patients would tend to go to the Public Assistance officers and 
institutions, and patients suffering from acute illness would 
pass to the hospitals. But the division of responsibility would 
have to be settled according to local conditions. It would 





8 Our main proposals for medical assistance are as follows: The 
rimary responsibility of the Public Assistance Authorities for the 
nspection and supervision of medical assistance should be clearly 
recognised and carefully maintained, but meanwhile the arrangements 
for both indoor and outdoor medical assistance should be periodically 
inspected by medical inspectors on behalf of the Local Government 
Board ; to this end the Board’s staff of medical inspectors should be 
increased. That the Public Assistance Authority, to assist them in 
carrying out their functions in connexion with medical assistance, shall 
appoint a committee from among their number, to which shall be added 
representatives of the health committee of the county council or of 
the county borough council, and of the local branch or branches of the 
British Medical Association. The committee shall be called the County 
or County Borough Medical Assistance Committee, as the case may be, 
and shall have power to coépt representatives of local hospitals, county 
or county borough nursing associations, dispensaries, and registered 
friendly societies. 





appear from this that the objections of the council rest on a 
misunderstanding. ‘‘ Poor-law medical relief cannot be 
placed on a provident basis.” Granted. What is proposed 
is ‘‘ that medical assistance should be placed on a provident 
basis ”—that is, that the new organisation of the Committee 
for Medical Assistance, which would deal with various kinds. 
of institutions and agencies, voluntary and other, should have 
that as its object. Accordingly, in my judgment, the first. 
objection disappears. Next, it is not proposed that the 
provident dispensaries should be flooded with the chronic (or 
other) sick poor who seek public relief. Provident dis- 
pensaries will continue as they now do. Only the influence 
of the local medical men and the laity interested directly or 
indirectly in these institutions would be exercised to pro- 
mote them on the principle that those who can pay should 
pay—a principle amply suported by the evidence taken by 
the Commission. Therefore the evils referred to in the second 
of these objections would not occur, so far as one can at all 
foresee what would take piace. The objection as to expense 
also drops. Every man who passes into the ‘‘ provident” 
range is putting himself to more expense by his provident 
payments, but his country he is prospectively putting to less. 
expense. 

Lastly, comes the question of the introduction of the 
relieving officer. The suggestion is made to meet a criticism 
of the present administration. So far as the provident 
system supersedes that of the medical relief, the applica- 
tion would be made to the dispensary doctor whom the 
applicant selects; so far as it does not, some suitable 
arrangement would have to be made for the non-medical side 
of the work, the inquiries that have to be made, &c. The 
object is to avoid what may cause any deterrence, which is 
wrong or injurious in sickness. 

If the scheme of the Commission is put in force and 
succeeds there will be a constant upmoving of the applicants 
to the provident or paying range. If we can realise a state 
of society in which this process is complete, undoubtedly 
the district medical officers would have no work to do—at 
least in that capacity. In my opinion, a very large section 
of the population who now are treated gratuitously could pay 
towards their treatment, and improvement in this direc- 
tion would affect the number of persons applying to the 
Public Assistance Committees in some districts very greatly. 
But this prospect of district medical officers thrown out of 
work is, I think—or should I say, I fear —rather visionary, 
at any rate in our urban and more populous districts. It is 
enough if at present we establish a public organisation 
which will create a good public method of intimate codpera- 
tion between the medical profession and the agencies con- 
cerned in the care of the sick, and in so doing will promote 
effectual medical assistance and independenee. 








AMELIORATIVE MEASURES INDICATED 
BY SCHOOL MEDICAL INSPECTION. 


By JAMES ROBERT KAYE, M.B., D.P.H. Camp., F.C.S., 


MEDICAL OFFICER TO THE WEST RIDING COUNTY COUNCIL. 


THE question of amelioration is the logical sequence of 
School medical inspection, and the value of the latter may be 
regarded as proportionate to the success obtained in remedying 
the defects discovered. If that is so, then the value of 
medical inspection will be enhanced in proportion to the com- 
prehensiveness of the scheme in use. School medical 
inspection indicates the conditions affecting, or influencing, 
the physical and mental aspects of the scholar, whether 
healthy or ailing. It should have regard to the premises and 
their condition ; to the methods of teaching in relation to the 
capacity of the child ; to the early detection of unsuspected 
defects ; to the school as a factor in the dissemination of 
communicable diseases ; in short, to the securing of all those 
conditions of school life best calculated to produce the full 
and effective physical and mental development of the child. 
It is not a scheme for the compilation of statistics and anthro- 
pometric measurements, nor can any such system be regarded 
as a sound basis for medical inspection. 

It is not my intention to discuss these very interesting 
items. I prefer to confine my few remarks to the means 





1 A paper read at the Health Congress at Leeds on July 19th, 1909. 
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which may be employed to forward the amelioration or 
removal of the defects revealed by inspection. In a broad 
sense, then, amelioration means the process of improving 
existing conditions, and so in some measure it may be 
regarded as synonymous with treatment, while at the same 
time it is associated and bound up with the question of 
prevention. It is our desire to utilise amelioration in its 
widest sense, in not being restricted to defects only, but as 
being concerned also with the improvement of all conditions 
promoting healthy living in the school period, and with the 
ultimate object of racial betterment. I assume there can be 
no objection raised to any attempt to remove faulty and 
defective physical and mental conditions, and, in fact, we 
marvel at our apathy in not dealing with this most important 
question ere now. 

The school population of England and Wales is estimated 
to be about 6,000,000, and, according to the revelations 
disclosed by inspections already undertaken, there cannot 
be at the lowest computation less than 4,800,000 children in 
our elementary schools who cannot be described as sound in 
body and mind, and amazingly enough these infirmities are 
largely removeable if dealt with sufficiently early, and are 
even preventable. Presumably many of these children will 
continue to be hampered in their educational progress unless 
some facilities of relief are afforded. This assertion does not 
require to be supported by figures or statistics; the past 
history is enough, and there is the inference that many 
adults now are suffering from ailments which have originated 
in school life. Such a remark refers largely to defective 
hearing and vision, and imperfect bodily formation. It is 
true that already medical inspection and the consequent 
remedial work are removing the reproach upon our educa- 
tional system of the lack of appreciation of the inter- 
dependence of the mind and the body, and of the fact 
so long overlooked that schools are places where human 
beings are developed—because in its broader aspects school 
hygiene is indeed an integral factor in the health of the 
nation. 

The Circular 576 issued by the Board of Education in 
November, 1907, under the powers of the Education (Admini- 
strative Provisions) Act (‘‘the Children’s Charter’), urges 
upon the local education authorities in no half-hearted way 
the desirability of formulating a scheme of amelioration, 
so that medical inspection will be something more than a 
mere record of disabilities and defects. Local education 
authorities have been empowered to make arrangements 
for attending to the health and physical conditions of the 
children. It may be here pointed out that already 
practical amelioration or modification has been in 
progress in the mode of instruction, particularly of the 
infant, in the nature and extent of the work, and its 
distribution in the time-table, in the use of physical 
exercises, and in the prevention of infectious diseases. 
It is also admissible to refer to the improvements in the 
provision of ventilation and lighting, and the placing of 
those defective or impaired in sight and hearing under 
more favourable conditions in school. Further, special 
legislation has provided treatment for the blind and deaf, 
the epileptic, and the mentally and physically defectives, 
while the necessitous and poorly nourished have been cared 
he the Education (Provision of Meals) Act, passed in 

The principle of amelioration has therefore been fully 
recognised, and now comes the difficulty of finding the best 
method of extending this ameliorative treatment to meet the 
present situation. In attempting to evolve some scheme of 
amelioration it is necessary at the outset to realise the 
character of the different diseases attacking scholars. The 
source of our trouble is not with acute diseases like pneu- 
monia, or even infectious diseases, because these receive due 
consideration and treatment, nor is it the minor accidents or 
bruises, but it is a class of affections and diseases more or 
less chronic in character, such as the parasitic and con- 
tagious, dental conditions, defective vision, affections of the 

-eye, ear, and nose, and neglected conditions arising from 
infantile paralysis and rickets. Due regard must also be 
taken of the character of the district, because measures 
which may be applicable to an urban and concentrated 
population are impracticable in a rural and sparsely popu- 
ated area, 

_ Reference may here be made to the conduct of the parents 
in relation to the minor ailments, often erroneously so called. 
It is in regard to these that many parents often seem most 





apathetic and careless. Fortunately this neglect is not 
universal, and even a large proportion of it is due to ignor- 
ance or poverty. Apart from ignorance, we must bear in 
mind the difficulty, the trouble, the inaccessibility of insti- 
tutional treatment, and the chronicity of the ailment, all 
helping to engender neglect in the parent. 

The importance of prompt remedy, more especially of eye 
and ear defects, cannot be overestimated, yet it is with these 
main avenues of knowledge that difficulty is mostly experi- 
enced. It is sad to think how much a child with such 
defects misses simply for want of some attention, besides the 
leakage of effort on the part of the teacher and the corre- 
sponding wastage of public money. Fortunately, we have 
the definition that attendance is not an attendance in law 
unless the child is in a fit condition to attend school. 
Further, we are fortified by the Children Act, 1908 
(Section 12), which we welcome, by which penalties may be 
inflicted on a parent or guardian who refuses to obtain treat- 
ment for the defective eyesight or hearing of his child, while 
Section 122 empowers the school medical officer to remove 
the verminous affected child for cleansing under certain 
conditions. 

At present, immediately after the school inspection, notice 
is sent to the parent that his child is suffering from some 
defective condition requiring medica] attention, and children 
suffering from infectious or contagious or parasitic affections 
are excluded from school. As yet no prosecution has followed 
these exclusions for absence from school, but it has been 
considered in several instances. Other measures have been 
discussed : subsidy to hospitals and dispensaries, to dentists 
and Poor-law medical officers, and the establishment of 
school clinics. These have their advantages, but in an area 
like the West Riding of Yorkshire the disadvantages pre- 
ponderate. It might be thought advisable to utilise the 
district nurse and sundry local agencies, but as the result of 
an anxious search for a practical and possible scheme it was 
thought that the interests of the defective child would be 
best served by the utilisation of the district subcommittees 
and of local philanthropic help in the formation of ‘‘ care of 
children committees.” Such a committee would be prac- 
tically the district education subcommittee, with the addition 
of special workers if necessary, who would report as to the 
condition of the individual child entrusted to their care and 
supervision at the monthly meetings of the district subcom- 
mittee and continue to report until the visitor was satisfied or 
otherwise with the result. 

To put it briefly, the aims of these committees by means 
of home visiting might be set out as follows: 1. To help 
the parents to grasp the aims and objects of medical inspec- 
tion, which is, indeed, the welfare of each child. 2. To 
impress upon parents the gravity of permitting the con- 
tinuance of defects which in later life so seriously handicap 
the sufferer and limit his scope of usefulness. 3. To 
encourage the improvement of home conditions where neces- 
sary. 4. To afford proper advice and guidance. Much 
money is wasted on ill-advised and useless methods of treat- 
ment. 5. To help poor cases deserving local philanthropy. 
6. To maintain an interest in cases requiring constant 
attention and treatment over lengthened periods. 7. To 
secure the utilisation of local agencies, such as district 
nurse, guilds of help, charitable organisations, surgical aid 
societies, and hospitals, 8. To keep an eye on mental and 
physical defectives, and to indicate a suitable course of 
action. 9. To report, or call the attention of the proper 
authority to, any cases not receiving consideration. 10. To 
impress upon parents the desirable dignity of responsibility 
in dealing with those diseases in their children within their 
means ; in fact, the duty of doing everything possible for the 
welfare of their children. 11. To inaugurate and establish 
a crusade of prevention, on the principle that prevention is 
better than cure, and that many of the ailments of children 
are preventable. 12. To accentuate the interest of the 
members of the district subcommittees in the struggle for 
racial improvement. ‘ 

In such ways we may expect a healthier and happier race 
of school children, and we are encouraged by the hope of a 
diminution of those disabled and handicapped in life by un- 
healthy, diseased, or undeveloped bodies and minds. Besides, 
there is the expectation of raising the general level of know- 
ledge as to health matters and in a large degree of curtailing 
the constant augmentation to the ranks of the unemployed, 
the pauper, and the criminal classes. 


Leeds. 
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OBSTETRICAL AND GYNZCOLOGICAL SECTION. 


Non-ovarian Pelvic Dermoid Tumour.—President’s Valedictory 
Address. 

A MEETING of this section was held on July 8th, Dr. 
HERBERT R. SPENCER, the President, being in the chair. 

Miss M. H. FRANCES IVENS, M.S., read a short communica- 
tion on a case of Non-ovarian Pelvic Dermoid Tumour. She 
pointed out that dermoid tumours originating in the pelvic 
connective tissue, non-ovarian in origin, were apparently of 
infrequent occurrence, and that she had only been able to 
collect 29 reported cases. Gebhard, when commenting on the 
rarity of these tumours, pointed out their tendency to be of a 
somewhat simpler structure than the highly complex ovarian 
dermoids, hair and teeth being of infrequent occurrence. 
Their origin was uncertain, and symptoms, when present, had 
been chiefly due to pressure on adjacent pelvic organs. 
Repeated attacks of pelvic inflammation had usually 
occurred. The case recorded was that of a married woman, 
aged 26 years, nulliparous, who was admitted to the 
Liverpool Stanley Hospital complaining of severe pelvic 
pain. It caused her great pain to sit down, and also during 
defecation ; she had suffered, but to a less degree, from 
attacks of a similar nature during the past seven years. 
A fixed, tender, fluctuating swelling of the size of a goose’s 
egg was felt high up in the left fornix, and was thought to 
be a pyosalpinx or ovarian abscess. A few days later some 
substance, like thick matter, was said to have been passed 
per rectum. Laparotomy was performed and the tumour 
was then found to be beneath the peritoneum and in front of 
the rectum and to have no connexion with the uterus or 
appendages. The peritoneum over it was incised and the 
tumour shelled out and removed entire. No drainage was 
employed. On examination of the cyst it was found to con- 
tain a buttery material of an apple-green colour and very 
offensive odour, and the cyst wall, which was thick, pre- 
sented at one point a softened area where it probably 
had intermittently communicated with the rectum. The 
cyst was lined with granulation tissue, from which all 
traces of epithelium had disappeared. The patient, who 
exhibited some alarming symptoms indicative of toxemia 
for the first few days, ultimately recovered and left the 
hospital well.—Dr. G. E. HERMAN said that he had, in 
a lecture published in the Clinical Jowrnal of August 22nd, 
1900, p. 277, recorded a case of a pelvic dermoid (not 
ovarian) which suppurated whilst the patient was recovering 
from an uncomplicated ovariotomy. In a paper on the 
Suppuration and Discharge into Mucous Cavities of Pelvic 
Dermoid Cysts (published in the Transactions of the Obste- 
trical Society of London, Vol. XXVII., 1885, p. 254) he 
had collected a number of cases, some of which he thought 
were certainly not ovarian.—Mr. ALBAN DORAN desired to 
know Miss Ivens’s opinion about the origin of the dermoid. 
It was not probable that the dermoid elements arose from 
displaced ovarian tissue, but it seemed very likely to be the 
homologue of the dermoid cysts occasionally found in the 
abdomen of men, as in Ord’s case recorded in Vol. XLIII. 
of the Transactions of the Royal Medical and Chirurgical 
Society, where the tumour was closely related to the bladder 
and rectum.—Dr. F. H. CHAMPNEYs said that he had seen 
one similar case. The tumour lay between Douglas’s pouch 
and the sacrum, was about the size of an orange, and had no 
apparent connexion with either ovary. It came into notice 
first during labour, caused considerable obstruction, and the 
patient died from sepsis.—The PRESIDENT asked whether it 
was possible that the tumour was a degenerated fibroid. He 
had met with a case in which he had enucleated a tumour 
per vaginam from Donglas’s pouch. The pultaceous contents 
led him to think it was a dermoid. He had to open the 
abdomen for oozing, and found that it was a fibroid which 
had grown from the back of the lower segment. Examina- 
tion of the tumour with the microscope showed it to be a 
cystic fibro-myoma. He had several times observed the 
solidification of the contents of degenerated fibroids 





(from clotting), and this he thought might be mis- 
taken for the setting of the liquid fat of a der- 
moid.—Miss IvENS regretted that she had not seen the 
paper by Dr. Herman on the Suppuration and Discharge into 
Mucous Cavities of Dermoid Cysts of the Pelvis, and 
mentioned that her communication referred entirely to retro- 
peritoneal dermoids. In answer to Mr. Doran’s question 
respecting the origin of the cyst, Miss Ivens said she believed 
it to be derived from foetal remnants, probably the post-anal 
gut or projection of the hind gut behind the proctodeal 
depression. Replying to the President that no hair or skin 
lining could be seen, she said that the diagnosis rested or 
the greasy character of the contents, which though liquid or. 
removal solidified to the consistency of butter on cooling 
After repeated attacks of suppuration extending over < 
period of seven years it was unlikely that the original lining 
of the cyst could be demonstrated. 

The PRESIDENT then delivered a valedictory address to 
mark the close of his term of office as President of the 
section. 





SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Annual Meeting.—Ewvhibition of Cases.—Symmetry and 
Asymmetry and their Effect in the Production of Lateral 
Curvature of the Spine.—Observations concerning the 
Blood in Chorea and Rhewmatium.—Multiple Abscesses of 
the Liver.—Etiology and Treatment of Hyperpyrexia in 
Childhood.—Acute Leucocythemia.—Treatment of Irre- 
ducible Intussusception by Lateral Anastomosis.—Primary 
Source of Infection of Glands in the Neck. 


THE annual meeting of this section was held at Edinburgh 
on June 18th. The members of the section were received 
with cordial hospitality by the profession in Edinburgh 
and were entertained to lunch before the meetings. At 
the meeting in the afternoon there was first a discussion 
of cases. Tea was then served, after which papers were 
read. The official proceedings terminated with a very 
enjoyable dinner in the evening. On the following day a 
number of extremely interesting cases were shown at the 
Edinburgh Royal Hospital for Sick Children to those 
members who remained in Edinburgh. 

At the afternoon meeting Dr. GEORGE CARPENTER, chair- 
man of council, presiding, Dr. G. A. GIBSON showed a case 
of Patent Ductus Arteriosus in a young woman.—Dr. 
CARPENTER said that it was seldom such cases were seen 
clinically. In this condition there might be a purely 
systolic murmur and not a double murmur. He suggested 
that an X ray photograph should be taken of the case, as it 
had been shown that dilatation of the pulmonary artery could 
be recognised by this means. The malady was not in- 
frequently associated with other congenital malformations. 

Dr. JAMES BURNET showed a case of Delayed Rickets.— 
Dr. G. A. SUTHERLAND asked if the rickets had developed 
recently or if the condition had persisted from infancy. —Mr. 
A. H. Tubby thought that rickets was a disorder beginning in 
childhood and continuing with outbreaks at intervals after- 
wards, the causes of which are unknown.—Dr. E. I. SPRIGGS 
referred to recent work on exercise as a cause of rickets. — 
Dr. C. J. MACALISTER, Mr. HarRoup J. StinEs, and Dr. 
CARPENTER also discussed the case. 

Mr. E. W. Scorr CARMICHAEL showed a case of Deformity 
of the Cervical Spine and the Right Scapula in which there 
was a fold of skin at the side of the neck reaching from the 
head to the shoulder.—Mr. TuBBY said that it was one of 
those curious cases known as Sprengel’s shoulder. The right 
scapula differed in shape from the left. The movements of 
the shoulder were limited. He also suspected the presence 
of supernumerary cervical ribs. The skin folds, which he 
had not seen before, showed, he thought, the traction of the 
skin in the attempted descent of the scapula.—Dr. CARPENTER 
asked if there were any other deformities, and Mr. TUBBY 
said that in about one-third of the cases congenital heart 
disease was associated. 

Mr. STILES showed a case after Cholecystenterostomy for 
Traumatic Obstruction of the Common Bile-duct.—Dr. 
CARPENTER suggested that as this case had been so 
successful congenital malformations of the bile-duct could 
probably be treated surgically.—Dr. JoHN THOMSON said 
that such cases had been operated on, but the result had 
always proved that the operation could noé possibly have 
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been expected to do good, as it was not a local condition but 
general disease.—Dr. SPRIGGS suggested that metabolic 
observations should be carried out in this case as the bile 
ran straight into the large intestine, and it would be 
interesting to see how the splitting and absorption of fats 
were affected by the absence of bile from the small intes- 
tine in man.—Mr. HuGuH LETT referred to a case of trau- 
matic obstruction of the bile duct which recovered.—Dr. 
CARPENTER said that operation might be successful in con- 
genital cases in which the stenosis was merely related to the 
common duct. 

Mr. STILEs also showed two girls in whom the Ureters 
were Transplanted into the Pelvic Colon for Incontinence due 
to Epispadias without Extroversion of the Bladder. The 
operation had relieved the incontinence and the kidneys had 
not been affected by the transplanting of the ureters into the 
colon. 

Mr. StTrLes further showed two cases of Hydrocephalus in 
which both common carotids had been ligatured with the 
object of lessening the secretion of cerebro-spinal fluid, with 
favourable results.—Dr. SUTHERLAND said that they all 
appreciated any new method of treatment of this disease. 
In the congenital cases there was usually a continuous flow 
of cerebro-spinal fluid and no blocking. It was possible to 
decide whether blocking of the fluid was present by means 
of lumbar puncture. Certain cases of syphilitic origin re- 
covered under mercurial treatment. The special type where 
this operation might do good would be where there was a 
slight increase of secretion over absorption. Mr. Stiles had 
spoken very guardedly of results, but with these successes he 
might certainly be encouraged to continue. Dr. Sutherland 
referred to his former work on subdural drainage and said 
that he still believed in it and some patients had certainly 
been cured by it.—Mr. TuBBy said that these cases were the 
most successful he had seen.—Dr. Spricas said that Mr. 
H. 8. Pendlebury had suggested draining the ventricles 
direct into the subcutaneous tissues by carrying silk directly 
from the ventricles, after the manner of Handley’s operation 
for edema of the extremities.—Dr. SUTHERLAND said that 
in drainage methods the great difficulty was in keeping 
open the passages through the cerebral tissues.—Dr. JOHN 
THOMSON said that in several cases he had seen a very rapid 
cessation of increase of the size of the head after this opera- 
tion. In some cases it had done no good. The head some- 
times ceased to increase without operation. He thought the 
operation a justifiable one.—Mr. R. H. Parry asked if it had 
been performed when there was spina bifida present also.— 
Mr. STILEs, in reply, said that his first two cases had been 
most successful. It was difficult to get suitable cases and 
the children were often very frail and delicate. He had never 
seen any benefit when the cases were complicated with spina 
bifida. Hydrocephalus was more liable to occur after spina 
bifida was cured when the spina bifida had been excoriated 
or ulcerated. Congestion might be set up from the region of 
the spina bifida, which got to the fourth ventricle and set 
up a true secondary hydrocephalus. 

Mr. StTILEs showed cases illustrating Resection of the 
Diaphysis of the Long Bones for Diffuse Tuberculous Osteo- 
myelitis. The section was shown the long bones—for 
instance, the tibia—which had been excised subperiosteally, 
whilst on the couch lay tke patient in whom a new tibia 
had grown.—Mr. TUBBY congratulated Mr. Stiles on his 
excellent results in these cases, which he regarded as a most 
important piece of work. 

Dr. CARPENTER expressed a vote of thanks to the Edin- 
burgh gentlemen who had shown cases for giving them a 
most instructive afternoon. Cases had been shown which it 
would have been worth while coming three times the distance 
to see. He hoped that it might lead to further codrdination 
between Edinburgh and London in the study of disease in 
children.—Mr. Lett, in seconding the vote of thanks, 
heartily endorsed Dr. Carpenter’s remarks. 

After tea had been served the section reassembled for the 
reading of papers. 

Mr. TuBBY read a paper on Symmetry and Asymmetry and 
their Effect in the Production of Lateral Curvature of the 
Spine. —Mr. Parry asked if it was Mr. Tubby’s experience 
that the left limb was more constantly longer than the right. 
—Mr. Tussy thought not. 

Dr. MACALISTER read a paper entitled ‘‘ Observations con- 
cerning the Blood in Chorea and Rheumatism.” In experi- 
ments made upon the length of life of leucocytes in the 





blood plasma of patients suffering from chorea and rheu- 
matism he had found that when the corpuscles of a patient 
suffering from chorea were placed in the plasma of another 
patient suffering similarly they would live nearly as long as 
the corpuscles of a healthy person would live in another 
healthy person’s plasma, showing that to some extent the 
blood cells had become immune to the toxin. This being so, 
if the toxin in acute rheumatism was similar to that in chorea 
the same evidence of immunity should exist when the 
corpuscles of the rheumatic patient were placed in the 
plasma of a patient suffering from chorea. When this experi- 
ment was carried out, however, it was found that the lives of 
the cells were invariably shortened, and it might be inferred 
from this that at all events some difference existed between 
the poisons in the two conditions. Dr. Macalister also 
supported the observation, previously reported by Cabot, 
that a marked eosinophilia was present in the subjects of 
chorea, whereas in acute rheumatism he did not find any 
increase of eosinophile leucocytes. His observations con- 
firmed the suspicion that there was less real association 
between chorea and rheumatism than was generally thought 
to be the case, and therefore that chorea might be due to 
infective toxemia of a distinctive character. 

Dr. R. G. McKERRON described a case of Multiple 
Abscesses of the Liver in a Child, Secondary to Appendic- 
itis—Mr. Lerr referred to the difficulty of diagnosing 
between subphrenic abscess and appendicitis where there were 
jaundice, a little swelling of the liver and gall-bladder, and 
a history of prolonged pain and swelling in the epigastrium. 
If diarrhea, vomiting, and distension of the abdomen were 
present appendicitis was the most probable cause. 

Dr. BURNET read a paper on the Etiology and Treatment 
of Hyperpyrexia in Childhood. Two cases were described. 
The first was in a child, aged seven years, with a tuberculous 
family history. The temperature reached 107° F., and was 
effectively treated by pouring cold water over the head and 
neck from a jug. The child was well on the next day and 
no cause was discovered. The second was that of a boy of 
eight and a half years suffering from acute rheumatism, who 
was being treated with 10-grain doses of sodium salicylate. 
The temperature rose to 107°2°. The same treatment was 
adopted, followed by the application to the head of sponges 
wrung out of iced water. The patient made an excellent 
recovery. The hyperpyrexia in this case was ascribed to 
the development of pericarditis, though Dr. Burnet thought 
that the salicylates might have something to do with it, 
especially as the high temperature was accompanied by a 
maniacal state. He was doubtful as to the safety of apply- 
ing an ice-bag to the chest in such cases, for this might 
produce a good deal of shock and perhaps collapse. He 
recommended tepid sponging in the first instance, followed 
by the application of cold to the head by sponging 
or ice-bag. Should these measures fail, the cold douche 
over the head and neck should be used, the head being 
held over a basin or bath.—Dr. CARPENTER said that 
he had used ice-bags in pneumonia and had found that 
they were borne well except when placed over the heart, 
when the children collapsed at once.—Dr. SpricGs said that 
he had used ice poultices. They should be made quite thin 
with gutta-percha tissue because of the pressure. He 
thought that the harm done by an ice-bag over the heart 
in children was due to the weight. No weight of any kind 
should be placed on the front of the chest of a child who 
was ill, owing to the impairment of respiration which was 
brought about mechanically.—Dr. McKERRON had not seen 
collapse produced by treating pericardial affections with 
ice.—Dr. Simpson said that children who liked it could 
keep it on very well, but in other cases it caused great dis- 
comfort. He emphasised the necessity of keeping the child 
packed in hot bottles while putting on the ice-bag. 

Dr. C. P. LAPAGE described a case of Acute Leuco- 
cythzmia in a child, aged eight years, the first symptoms of 
which were headaches, some wasting, and a slight discharge 
from the ear, with drowsiness and irritability if roused. 
After these symptoms had lasted for from seven to 18 days, 
the child began to vomit and complain of tingling and numb- 
ness of the fingers of both bands. There was no history of 
hemorrhage, tonsillitis, diarrhoea, dropsy, fainting, or im- 
pairment of vision. On admission, three weeks after the 
beginning of the illness, the temperature was 100°F., and 
there were chains of enlarged glands in the axille, the 
groins, the anterior triangles of the neck, the glands being 
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discrete and none of them larger thana pea. There was no 
cedema, otorrhcea, or exophthalmos. A slight degree of 
vomiting was present. The stools were loose but showed 
no other abnormality. The spleen reached down to below the 
brim of the pelvis, and the liver reached to one inch below 
the costal margin. There were signs of consolidation at the 
base of the right lung. The reflexes were increased. 
Kernig’s sign was present, but not well marked. Babinski’'s 
sign was present on the right side. The blood count gave 
red corpuscles 1,600,000, white corpuscles 432,000, hamo- 
globin 35 per cent., index 1:1. There was an enormous 
number of large lymphocytes. The blood was whitish in 
appearance, resembling blood mixed with pus. It was less 
coagulable than normal. The spleen diminished in size during 
the last days of life. Post mortem that organ showed early 
fibrosis. The bone-marrow of the femur and sternum was 
red in colour; that of the ribs was apparently normal. 
Pneumonia was present in the lungs, and there were 
ecchymoses on the visceral surface of the pericardium, 
sections of which showed infiltration of lymphocytes. A 
terminal infection with streptococci and staphylococci was 
found. 

Mr. PARRY read a paper on the Treatment of Irreducible 
Intussusception by Lateral Anastomosis. This method of 
treatment was said in the text-books to be only applicable to 
chronic cases. Two acute cases were referred to, one Mr. 
Parry’s and one Dr. Rutherford’s. On the tenth day in 
Mr. Parry’s case no trace of a tumour could be felt, and this 
was verified by examination. Mr. Parry put forward, first, 
the simplicity and safety of the method as compared with 
excision ; secondly, that an alternative line of treatment was 
afforded to that of severe manipulation in irreducible 
intussusception; and thirdly, the disappearance of the 
tumour.—Mr. STILEs said that it was a most instructive 
paper and a landmark in the treatment of irreducible 
intussusception. He had thought a good deal about the 
subject and had become almost pessimistic. Patients had died 
after resection when he thought recovery would take place. 
He had been agreeably surprised that a good many cases had 
recovered where there had been extreme difficulty in reducing 
the intussusception and even after splitting the peritoneal 
coat. The gangrenous cases were very difficult, and his only 
criticism of the paper was that the treatment was hardly 
applicable to these. He said that he had had better results 
when he operated as quickly as possible, and though the 
children often looked moribund, it was wonderful, if the 
treatment was properly carried out—no drugs and plenty of 
saline by the bowel—how they recovered. Once they had 
got over the shock he was no longer anxious about them. 
He thought that this method of Mr. Parry was very sound 
and he would certainly try it in cases where there was a 
good deal of difficulty in the attempt to reduce the intus- 
susception.—Mr. GEORGE L. CHIENE said that if the intus- 
susception could not be completely reduced owing to the 
cedema, a way of getting over the difficulty was by wrapping 
the portion in three or four large pieces of gauze and com- 
pressing it for three or four minutes. It was perfectly easy 
to do and the child made a good recovery.—Mr. PaRRY, in 
reply, said that with wider knowledge and means of early 
diagnosis these difficult cases would not be so often met with 
and the treatment would resolve itself into reduction in the 
simple way. 

Mr. Scott CARMICHAEL read a paper on the Primary 
Source of Infection of Glands in the Neck. By cutting 
sections of removed tonsils he had found tuberculous foci in 
a large proportion of cases.—Mr. TuBBYy had not discovered 
tuberculosis in the tonsils so often. It would be inte- 
resting to know how often the tubercle bacillus was found 
in adenoids, and in the different tissues of the mouth.—Mr. 
Parry referred to the work on the matter by Dr. Nicoll 
of Glasgow.—Mr. Lett felt convinced that the source 
of infection was often found in the tonsils, and the opera- 
tion did not seem complete if the focus was left behind.— 
Mr. STILEs said that in those rapid forms of tuberculosis 
of the glands in which the whole set of glands was 
involved in a few weeks it was often found that the 
tonsils were infected. Even if three-quarters of the tonsil 
were removed, the healing process destroyed the rest of the 
disease. 

Dr. CARPENTER moved a vote of thanks to the manage- 
ment of the Royal Edinburgh Hospital for Sick Children for 
the use of the hospital, and he asked Mr. Stiles to convey 
their appreciation of the privilege. 





Debieos and Hotices of Books, 


Oliver Wendell Holmes. Centenary Biography. By LEwis W. 
TOWNSHEND. London: Headley Brothers. 1909. Pp. 180. 
Price 2s. 6d. net. 

Many of us remember the evening at the Royal 
College of Surgeons of England in 1886 when we were 
asked to meet Oliver Wendell Holmes. His personality 
dominated the whole room, and 23 years will not have 
erased from the memory of those present the intense 
sense of cultivation, intelligence, and refinement which 
were the note of the whole man. The centenary of 
his birth falls this month, and will be celebrated in 
proper manner in Massachusetts, and in England it is 
obvious that many remember the anniversary. This volume 
of Mr. Townshend serves as the consommé at the beginning 
of the anniversary feast. 

There have been several lives of Oliver Wendell Holmes 
written —the full biography of Mr. Morse, jun., that 
by Miss E. A. Brown (1884), and a monograph by that 
graceful biographist, Mr. Walter Jerrold (1893), but 
there are aspects of his work and life still untouched in 
these volumes which Mr. Townshend has presented, and 
presented very well. His book is so simple and unpre- 
tentious, so careful to give as much Holmes as possible (and 
as little Townshend), and at the same time so free from 
adulatory hero worship, that all lovers of the great Boston 
essayist will turn its pages with pleasure. The early years 
in the old-fashioned suburb of Cambridge are very pleasantly 
sketched. But why does Mr. Townshend disguise the name 
of Dorothy Quincy, the kinswoman of Norman extraction? 
Why does he not comment on some curious errors of 
reminiscence and history committed by the poet-pro- 
fessor? Holmes claims to have seen the transit of Venus 
through a telescope when a child and evolved some 
striking reflections from the spectacle ; there was no transit 
of Venus between the years 1769 and 1874. He describes 
Admiral Sir Robert Holmes as having taken part in the 
‘‘old French war in which Wolfe died.” But Sir Robert 
died in 1692, and the services which he rendered in America 
were against the Dutch in 1664; we are all very well aware 
just now that the battle of Quebec was fought in 1759. 
Oliver Wendell Holmes failed to absorb any of the social 
life of Paris in 1825, which to writers of another type 
proved of such intense interest. He made no attempt to 
enter the society which included Thiers, Hugo, Béranger, 
George Sand, Balzac, and many other stars. Perhaps it is 
well that he did not; his own particular individuality as a 
writer might have been merged and lost. This strong 
individuality constitutes one of the enduring charms in his 
style, and probably owes its origin to the latter period of his 
life at which he laid down the scalpel to take up the pen. 
The ‘‘Autocrat” was not published until he was nearly 
50 years of age. 

The ‘'Autocrat,” the ‘Professor,’ and the ‘‘ Poet” 
spell Holmes to most of the reading world. Their 
charm has been so transcendent that it is difficult to realise 
that the author was ever a working physician and a pro- 
fessor of anatomy (of all subjects), on which he continued 
to lecture until 1882. But he said ‘the liked the 
bones best; they were cleanest.” Medicine has now 
given Holmes his proper due for his published views on 
puerperal sepsis. He maintained in 1843 that it was the 
result of direct contagion, ‘‘and was confronted by the 
savage and even abusive opposition of the leading 
obstetricians in the country.” Great credit is due to his 
direct and logical views when we consider that 30 years 
later one of the leading obstetric professors in New York 
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pronounced the whole subject in a state of hopeless con- 
fusion—a confusion which his own writings did little to 
improve. 

We confess to a poor appetite for Holmes’s novels, 
though no one can fail to see the workings in them of his 
vigorous imagination and the easy grace of his methods of 
expression. As a novelist he never found himself. The 
style is often too digressive and too discursive for con- 
tinued narration, especially (as Mr. Townshend aptly 
remarks) when a tragedy has to be developed or heightened. 
This is particularly marked in ‘‘ Elsie Venner.” With the 
grounds of attack made by critics when it first appeared 
we have no sympathy now. The critics were alarmed at 
the doctrine, then new to many, that inherited predis- 
positions limit the sphere of moral responsibility, ‘‘ that bad 
men should be treated as if they were insane.” There was a 
strain of Cotton Mather running through the idea, and Holmes 
himself recognised this when he wrote to James Freeman 
Clarke that ‘‘theology has been largely diabology.” These 
ideas of responsibility are neither new nor startling to-day, 
and were not quite new then, for they had their analogue in 
the philosophy of the good Bishop Myriel presented to the 
world about the same year by a greater master of fiction 
from his exile in Guernsey. Those of us who are practising 
physicians know too well that troublesome class of patients 
who refuse to grow old gracefully; who expect and 
endeavour to claim from their ageing hearts and deteriorating 
vessels and nerve cells the work of early and middle life. 
An excellent prescription for such persons would be the 
perusal of the ‘‘ Tea-cups,”’ our author’s last book, his gospel 
of old age. The polished, genial phrases, the mellow, happy 
estimate of life, recall the now neglected commonplace books 
of Southey, the ‘‘Omniana” and ‘‘The Doctor.” Such after- 
maths of a literary harvest are rare and deserve study when 
they present such distinction. 





Hypnotism. By Dr. ALBERT MOLL. Translated by A. F. 
Hopkirk. London: The Walter Scott Publishing Co. 
1909. Pp. 559. Price 6s. 

HYPNOTISM, both on account of its mysterious nature and 
because of its frequent exploitation by the charlatan, has in 
some ways acquired an unsayoury reputation in the world of 
medical science. Indeed, it is within a comparatively few 
years that the subject has again been seriously approached 
with a view to its further elucidation, and it yet remains one 
which is almost unknown to the large mass of the profession. 
If hypnotism is used, as it most certainly ought to be, for 
therapeutic purposes alone, it is of importance that its 
methods of induction, the cases for which it is suitable, the 
results which may be expected, and the limitations which 
surround it should be well known. The book at present 
under review is one the perusal of: which will inform the 
practitioner upon these various points. It is written with 
an enthusiasm which impels the author to present the case 
for the employment of the method with force and skill, but 
it is also written in a spirit of scientific criticism and with a 
breadth of view which is worthy of all praise. 

After a brief but interesting history of the phases 
through which hypnotism has passed, the author devotes 
a large part of his work to the symptoms of the 
hypnotic state. It is astounding how polymorphic these 
are, and indeed they appear to be hardly ever identical in 
two different persons. The chapter on symptoms reads ex- 
ceedingly like a chapter on the symptoms of hysteria, but 
Dr. Moll denies that hysterical or nervous patients are 
particularly susceptible to hypnotism, and he here brings 
himself into conflict with those who assert that hysteria is a 
condition of morbid hyper-suggestibility, and that hypnotism 
by inducing a condition of hyper-suggestibility is in fact 


inducing hysteria. An interesting chapter on post-hypnotic 
suggestions reveals the therapeutic possibilities of hypnotism 
as well as its dangers in unscrupulous hands, and Dr. Moll 
is most emphatic in his insistence that treatment by this 
means should be solely in the hands of scientifically trained 
medical men. The physician alone is in a position to 
establish a diagnosis, and to thereby determine the indica- 
tions and contra-indications for treatment in any case. The 
effect of treatment must be watched and the physician 
must decide whether or no treatment must be continued. 
So also it is the physician alone who can determine whether 
hypnotism is to be supplemented by other methods, and what 
those methods are to be. For these reasons therefore it is of 
the highest importance that the therapeutic use of hypnotism 
by ignorant laymen should be opposed. On the other 
hand, Dr. Moll is not of opinion that every medical man is 
fit to undertake the hypnotic treatment of patients, and he 
considers that the practitioner of hypnotism should have a 
special faculty both for the induction of hypnosis and for 
the proper use of the state by practical suggestion. With 
technical skill and care there is, according to Dr. Moll, no 
danger of rendering a subject more liable to morbid nervous 
states, and, moreover, less danger than in many methods of 
treatment that are termed harmless. It is quite possible that 
hysteria may occasionally be induced, but such cases are 
exceedingly infrequent. Even in organic disease hypnotism 
is not without its uses. The pains of tabes and other 
organic diseases have been diminished and abolished, while 
the vomiting of pregnancy and of certain diseases has been 
alleviated. In many organic diseases the functional dis- 
turbance extends much further than the direct influence of 
the organic lesion would appear to warrant, and it is probable 
that it is this class of symptom for which hypnotism may be 
useful. 

The book concludes with a chapter on occultism of various 
manifestations. Occultism has a surprising vogue in these 
latter days, and it is one of the most astounding features of 
our educated times that there seems to be an increasing 
tendency even among the cultured towards the most puerile 
superstition. Dr. Moll notes how investigators, who in their 
own lines of work are of world-wide reputation, may be 
deceived by the clever charlatans who exploit certain 
so-called occult phenomena. He draws the moral that 
humility is a supreme virtue in the man of science, while a 
jargon suggesting familiarity with the unknown and unbend- 
ing dogmatism are the characteristics of the professors of 
the occult. In hypnotism, as in other branches of psycho- 
logy, we have still to recognise that the inner connexion of 
the body with the mental processes is utterly unknown to 
us, and that in the exploration of the mystery we must 
impose severe conditions of criticism and must accept no 
facts on authority without proof. 

As a thorough exposition of a difficult subject we can 
cordially recommend this work to our readers. 





A Manual of Clnical Diagnosis. By JAMES CAMPBELL 
Topp, Ph.B., M.D., Associate Professor of Pathology, 
Denver and Gross College of Medicine, University of 
Denver. Illustrated. London and Philadelphia: W. B. 
Saunders Company. 1908. Pp. 319. Price 10s. net. 


THE author states in his preface that the aims of this book 
are to present a clear and concise statement of the more 
important laboratory methods which have clinical value, and 
to act as a brief guide to the interpretation of results. It is 
designed for the student and practitioner, not for the trained 
laboratory worker. On the whole Dr. Todd has succeeded 
in carrying out the above intentions. The methods offered 
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selected are not the simplest or most convenient for the 
routine work of the consulting-room. 

The chapter on the examination of the sputum contains a 
good account of the microscopic examination of unstained 
specimens. Gabbet’s method is recommended for the detec- 
tion of tubercle bacilli, but although the technique may be 
simple, nevertheless, on account of the difficulty in 
ascertaining when the decolourisation is complete, we doubt 
whether it is the most suitable process for practitioners not 
accustomed to laboratory methods. The chemical examina- 
tion of the urine is well described, and the qualitative and 
quantitative tests for the normal and abnormal constituents 
are accurately given, but the qualitative tests are more com- 
plicated than those usually adopted in this country. The 
microscopic examination of urinary sediments is discussed at 
length and illustrated by many excellent diagrams. 

The chapter dealing with examination of the blood is one 
of the best in the book; the methods employed in the 
enumeration of the erythrocytes and leucocytes are clearly 
explained, and' the deductions to be derived from a study of 
the various forms are fully laiddown. Due attention is also 
given to serum reactions, and the necessary technique is 
adequately described. The discussion of the opsonic index 
is, however, scarcely up to date, but if a future edition of 
the work is demanded this defect can be remedied. The 
laboratory methods which may be of aid in the diagnosis of 
disorders of the stomach are also set forth, the chemical 
tests as well as the microscopic appearances of the dis- 
charges being described. 

The book is produced in an attractive manner ; the type 
is clear and not trying to the eyes. The illustrations are 
numerous and form a valuable addition to the letterpress. 
We do not consider, however, that the work as a whole has 
any marked superiority to many books on the same subject 
already existing. 





Pye’s Surgical Handicraft: a Manual of Surgical Manipula- 
tions, Minor Surgery, and Other Matters connected with the 
Work of House Surgeons and Swrgical Dressers. Revised 
and largely re-written by W. H. CLAYTON-GREENE, B.A., 
M.B., B.C. Cantab., F.R.C.S. Eng., Surgeon in Charge of 
Out-patients, St. Mary’s Hospital ; Lecturer on Anatomy 
in the Medical School. Fifth edition, with 343 Illustra- 
tions and Plates newly drawn for this edition. Bristol : 
John Wright and Sons, Limited. London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1909. 
Pp. 592. Price 12s. 6d. net. 

THIs is a practical text-book on the important subject of 
surgical handicraft—a subject so full of pitfalls to those who 
have not had the advantage of holding a resident appoint- 
ment in a general hospital. Mr. Olayton-Greene brings his 
subjects well up to date, and it may be safely said that the 
book could only have been compiled by a writer of extensive 
surgical attainments and teaching ability. The sections 
dealing with the treatment of fractures, dislocations and 
sprains, splints, retention and suppression of urine, the use 
of catheters and other instruments in the bladder, aspiration 
and tapping of the bladder, hernia, intestinal obstruction, 
and acute abdominal lesions are particularly well done, and 
in most of the situations Mr. Clayton-Greene shows clearly 
the best procedure to be adopted. There are also some 
interesting sections dealing with special subjects, such as 
minor surgery of the eye, which is ably described by Mr. 
Leslie Paton; and diseases of the ear, nose, throat, larynx, 
and head injuries, each being treated in separate chapters by 
Mr. H. W. Carson. We also welcome thorough articles 
dealing with the treatment of the teeth and their extrac- 
tion, by Mr. Norman G. Bennett; with the treatment of 
cases of poisoning and urine testing, by Dr. W. H. Willcox; 
with anesthesia, by Dr. J. Blumfeld; and with skiagraphy, 
by Dr. A. Simmons. 





The book is well illustrated, and the type is excellent. 
The index is very satisfactory—always a matter of consider- 
able importance in a work for emergency practice. We only 
regret that the author has not carried us further into the 
domains of operative surgery, but the late Mr. Walter Pye 
originally limited the sphere of the book to work met with in 
the practice of house surgeons and dressers in surgical 
wards. We can with confidence recommend this book, and 
it should find a permanent place in all hospitals—civil and 
military, naval and colonial—as well as in the library of all 
practitioners who may wish to keep their ‘‘ surgical handi- 
craft” in line with modern teaching. 





Principles and Methods of Physical Education and Hygiene. 
By W. P. WELPTON, B.8c., Master of Method in the 
University of Leeds. London: W. B. Clive, University 
Tutorial Press, Limited. 1908. Pp. 401. Price 4s. 6d. 

In this book the claims of physical training to be regarded 
as an essential part of the whole scheme of education are 
fully set forth, and its elevation to something more than a 
mere practice of muscular movements is discussed, The 
author claims that the three aspects of education—physical, 
intellectual, and moral—are intimately related to one 
another, and insists that they should not be regarded as 
separate and distinct, but should be codrdinated in such a 
way as to evolve capacity and promote efficiency. 

An introductory chapter contributed by Professor Welton 
of the University of Leeds gives an interesting history of 
physical education traced from the customs and observances 
of savage tribes down to the organised physical exercises of 
the present day, and includes short descriptions of the 
educational systems in Greek, Roman, and medieval times 
written in admirably lucid style. After outlining the scope of 
his subject, the author devotes several chapters to physiological 
considerations, with special emphasis on the structure and 
functions of the nervous system. Fatigue is also considered, 
and its importance in relation to the organisation of school 
work, to sleep, and to recreation is discussed. Physical train- 
ing by means of exercises, games, systems of drill, and 
gymnastics is dealt with, and useful information is given in 
a form likely to be of value to those engaged in teaching. 
Cleanliness, ventilation, and the right attitudes for working 
and writing are all carefully treated of. A chapter on the 
care of the eye and another on abnormalities contain 
directions which should be of service to teachers in regard 
to the recognition of visual defects and also in detecting 
cases of illness to which the attention of the school medical 
officer should be drawn. A table showing the incubation and 
quarantine periods of the common infectious diseases is also 
included. The book is carefully written and should be 
useful, for it abounds in practical suggestions. 





LIBRARY TABLE. 

Diet in Infancy. By A. DINGWALL Forpyce, M.D. Edin., 
F.R.C.P. Edin. London and Edinburgh: William Green and 
Sons. 1908. Pp. 174. Price 3s. 6d. net.—This little book 
contains within its 174 pages a large amount of sound 
information. The author in his preface says that his book 
‘aims at being of practical utility to practical men working 
among children,” and, in our opinion, his aim will be 
attained. The book is very simply written, and may shortly 
be described as a series of canons upon what to do and what 
not to do. It commences with some general considerations, 
in which stress is laid by the author upon the fact that the 
exact composition of mother’s milk is unknown, and that 
although the milk of other mammals can be manipulated so 
as to approximate superficially to the composition of maternal 
milk, yet ‘‘no manipulation can artificially evolve the 
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inherent peculiarities of that milk.” In the section on Sub- 
stitutes for Mother’s Milk, Dr. Fordyce naturally dis- 
cusses the question of proprietary foods. He is not blind 
to their occasional usefulness, but he rightly concludes : 
‘*When all is said and done, proprietary foods must be con- 
sidered third-rate food for the infant: in the first class 
we have mother’s milk, and in the second class cow’s 
milk.” Parts III. and IV. of the book deal with artificial 
feeding both in the case of the healthy and the sick infant. 
It is laid down as an axiom that ‘‘ cow’s milk, boiled 
(scalded), and suitably modified is the best obtainable arti- 
ficial food for the infant.” In regard to the feeding of sick 
children, in a passage under the head of improper feeding, 
Dr. Fordyce makes the following excellent remark: 
‘‘The most serious element in improper feeding is irregu- 
larity. This irregularity is almost never of the nature of 
too few feeding times ; it practically always consists in their 
over frequency. For infants who are not seriously ill and who 
are capable of taking a milk mixture of a strength not less 
than 1 part of milk to 2 parts of water two hours must be 
the minimum limit between feeding times. It is obviously 
advisable that the call upon the digestive functions should 
not be an absolutely continuous one ; and more particularly 
is this the case when an unnatural diet, such as cow’s milk, 
is being administered—and being administered, it may 
be, of a totally unsuitable composition.” This passage is 
a veritable memoria technica for the science and art of 
the artificial feeding of infants whether healthy or sick. 
In his consideration of special digestive disorders Dr. 
Fordyce is eminently sensible. We are glad to see 
that he insists upon the value of opium for the infant 
in suitable cases. He recommends the use of it in the 
form of Dover’s powder in doses of from one-sixth to half 
a grain, ‘‘administered under strict superintendence of the 
varying clinical condition.” Finally, he concludes the main 
portion of his book with a reminder of a matter which is in 
these days too often forgotten, and that by the rich more 
often than by the poor—namely, that ‘‘ mothering” is of great 
value to the healthy infant and still more so to the sick one. 
As he well says, ‘‘ The needs of the infant are not satisfied 
with occasional feeding and occasional tidying-up.” The 
remainder of the volume is taken up with various appendices 
mainly of a statistical or analytical nature, although the first 
and longest of them deals with the question of the complica- 
tions and disabilities of prolonged lactation and the question 
of rickets. We are glad to congratulate Dr. Fordyce 
upon an eminently practical and useful little book. 


Practical Guide to the Diseases of the Throat, Nose, and Ear 
Sor Senior Students and Junior Practitioners. By WILLIAM 
Lams, M.D., O.M. Edin., M.R.C.P. Lond., Surgeon to the 
Birmingham Ear and Throat Hospital. Second edition. 
London: Bailliére, Tindall, and Cox. 1909. Pp. 322 and 
55 illustrations. Price 7s. 6d. net.—This edition has been 
materially enlarged both in scope and in substance. Instead 
of being confined almost entirely to the examination of 
patients, as was its predecessor, it now deals more extensively 
with diagnosis and includes also the treatment of diseases of 
throat, nose, and ear. Dr. Lamb does not confine himself to 
mere statements but mostly gives the reasons which he 
believes to be the correct explanation of the facts, such as 
why the receding chin, the highly arched palate, protruding 
teeth, and V-shaped alveolar arch are found in mouth- 
breathers. These explanations are always plausible and often 
original. The addition of illustrative cases, though not one 
we commend in a text-book, are here certainly put to most 
excellent use and are employed to their best advantage. The 
chapters on treatment are all of them good and give general 
or specific directions according to the necessities of the case. 


book and for students it will prove a most efficient foundation 
on which to build up a fuller knowledge. 

Transactions of the American Otological Society. Vol. IX., 
Part 1. New Bedford, Massachusetts: The Mercury Pub- 
lishing Company. 1908. Pp. 233.—This number, which 
deals with the events of the forty-first meeting of the society, 
opens with two obituary notices in memory of Daniel 
Bennett St. John Roussa and John George Miller. The first 
portion of the meeting was devoted to the exhibition of new 
instruments and card specimens, after which a discussion on 
otosclerosis, covering practically the whole range of the 
present knowledge of the disease, was opened by Dr. T. J. 
Harris with regard to etiology, by Dr. W. Soher Bryant with 
regard to pathology and prognosis, and by Dr. OC. E. 
Shambaugh with regard to symptoms and diagnosis. Then 
follows a paper by Dr. B. H. Potts on Non-purulent Laby- 
rinthitis as a Complication of Acute Middle-Ear Suppura- 
tion, based on three cases of this rather unusual condition. 
Dr. B. A. Randall reported a case of fatal sepsis after 
fracture of the temporal and occipital bones ; Dr. E. Gruening 
a case of thrombosis of the left lateral sinus followed by 
thrombosis of both the cavernous and other sinuses of the 
dura mater; Dr. E. B. Dench a case of acute suppurative 
labyrinthitis ; and Dr. Leland a case of double otitis media, 
complicated by extradural and intradural abscess. Dr. 
Charles J. Clipp reported a case in which‘ double optic 
neuritis and paralysis of the left external recti occurred. 
Dr. Crockett reported a case of vertigo, in which relief but 
not complete recovery was obtained by removal of the stapes. 
A brief historical and critical review of operations for the 
cure of chronic middle-ear suppuration was contributed by 
Dr. Noble H. Pierce, and Dr. C. H. Snow made further 
observations about the necessity for operation. Dr. Percy 
Friedenburg read a paper in which he described a few of the 
acoustic functions of the labyrinth, and concluded with an 
extremely able and critical review of our present knowledge 
of static and dynamic equilibrium. Dr. Shambaugh read a 
paper on epithelioma of the sulcus externus. 





JOURNALS AND MAGAZINES. 

The Edinburgh Medical Jowrnal.—In the July issue Dr. 
Byrom Bramwell records the post-mortem findings in a case 
of pseudo-hypertrophic paralysis; the spinal cord showed 
curious fissures and disturbances of the normal arrangement 
of grey and white matter. These appearances are regarded 
by van Gieson as artefacts due to post-mortem changes, but 
it is remarkable that they were present in three cases out of 
four of this disease observed by Dr. Bramwell, and only in 
four others of all the necropsies made by him. Dr. Angus 
MacGillivray writes on the diagnosis and treatment of 
pneumococcal and diplobacillary hypopyon keratitis, and 
Mr. Alexander Don on cancer of the penis. Dr. Alexander 
Goodall records his experience in investigating the physio- 
logical action of extract of ergot, which appears to have a 
distinct action on the uterus apart from that exercised on the 
blood-vessels, and Dr. George A. Pirie describes a year’s work 
with X rays in diagnosis at the Dundee Royal Infirmary. 

The Dublin Jowrnal of Medical Science.—In the July number 
Mr. Leveson Gower Gunn narrates a series of cases of post- 
operative tetanus which occurred in spite of antiseptic pre- 
cautions. The exact source of infection was not discover- 
able, but lay probably in the cat-gut employed. It was not 
possible to isolate the bacilli from the cadavers. Dr. 
Richard L. Sutton of Kansas city, U.S.A., describes the use 
of ‘*snow” of carbon dioxide as a cautery in cases of 
cutaneous disease, especially in nevi and lupus erythema- 
tosus, and gives a bibliography of papers dealing with this 





Dr. Lamb has added much and well to the scope of hi® 


mode of treatment; and Mr. E. Hastings Tweedy contributes 
a first instalment of his report of the Rotunda Hospital. 
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The Birmingham Medical Review.—A lecture by Dr, David 
Fraser Harris on the history of the discovery of the circu- 
lation of the blood—the first of a course on the Essentials 
of Physiological History—gives an interesting account of the 
development of knowledge on this. subject from Hippocrates 
to Harvey. Mr. Smallwood Savage writes on tuberculous 
salpingitis, and narrates two cases of the affection, in one 
of which the infection seemed to have arisen from the intes- 
tine and in the other to have been conveyed from some distant 
focus by the blood-stream. 

The Medical Chronicle.—A valuable paper on physiological 
variations in children by Dr. James Kerr appears in the July 
issue of this journal. He points out the correlation often 
present between physical and mental defect in children 
attending public elementary schools, and calls attention to 
such conditions as word-deafness, and word-blindness which 
cause an appearance of intellectual deficiency. He regrets 
the report made by the Commission on the Care of the 
Feeble-minded, which tends to lump all mental defects 
together and to discourage due classification for purposes of 
treatment. Dr. R. T. Williamson discusses the geographical 
distribution of diabetes mellitus and brings out some curious 
facts. The death-rate from this malady is rising in England 
and in most highly civilised countries, but the cause of this 
incidence is not entirely clear. An annotation on this paper 
will be found in our issue of July 24th (p. 244). 

The Liverpool Medico-Chirwrgical Journal.—The current 
(July) number of this periodical contains, as usual, many 
interesting papers. We can only mention afew. The value 
of tuberculin as a remedy is discussed in two articles, one by 
Dr. George A. Crace-Oalvert and the other by Dr. Henry 
Clarke and Mr. Charles E. P. Forsyth. In both favourable 
opinions are expressed, and the oral mode of administration 
is considered to be efficacious. Dr. N. Percy Marsh and Dr. 
Owen T, Williams write on the treatment of cerebro-spinal 
meningitis and advise the use of Flexner and Jobling’s 
serum and of lumbar puncture. Dr. John Hay records two 
cases of recurrent hemoptysis in non-tuberculous patients, 
one being a case of angioneurotic cedema and the other of a 
pulmonary abscess cavity; and Dr. Frederick P. Wilson 
discusses the sero-diagnosis of syphilis, which he considers a 
valuable means of recognising the disease. 











ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A ComiTIA was held on July 29th, Sir R. Dovgnas 
PowELL, Bart., K.C.V.O., the President, being in the chair. 

The following candidates having passed the required 
examinations were admitted Members of the College :— 
Edwin Greaves Fearnsides, M.A., M.B. Cantab., L.R.O.P. ; 
W. Errington Hume, M.B. Cantab. ; James Lindsay, M.D. 
Edin. ; Henry MacCormac, M.B. Edin. ; Walter Malden, 
M.A., M.D. Cantab, ; Arthur Hallowes Miller, M.B. Cantab., 
L.R.C.P.; Patrick Thomas O'Sullivan, M.D. Royal Univ. 
Irel. ; Leonard Gregory Parsons, M.D. Lond., L.R.O.P, ; and 
Ivy Evelyn Woodward, M.D. Lond. 

Eighty-six candidates having passed the necessary exami- 
nations were granted Licences to practise physic, and 17 
candidates were recommended by the examiners for the 
Diploma in Public Health. 

The PRESIDENT announced that he had received a com- 
munication from the Secretary of State for Home Affairs 
requesting him to nominate a delegate to represent this 
country at the International Medical Congress to be held 
at Budapest this year. The President nominated Dr. F. W. 
Pavy, who had already been requested to represent the 
College on this occasion. 

fhe following communications were received :—1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of their Council on July 8th. 2. 
From the University of Edinburgh in reference to the 
examination for the Murchison memorial scholarship, stating 








that as a result of the recent. examination the scholarship 
had been awarded to-Mr. Alexander Gibson, M.A., M.B., 
proxime accessit Mr. J. G. Greenfield, M.B., Ch.B. 

The following list of Censors, other College officers, and 
examiners was adopted by the Oollege:—Oensors: Sir 
William Henry Allchin, Dr. Francis de Havilland Hall, Dr. 
Seymour Juhn Sharkey, and Dr. James Kingston Fowler. 
Treasurer: Sir Dyce Duckworth. Registrar: Dr. Joseph 
Arderne Ormerod. Harveian librarian: Dr. Joseph Frank 
Payne. Elected members of the library committee: Dr. 
Norman Moore, Dr. William Osler, Dr. Arthur Francis 
Voelcker, and Dr. Charles Arthur Mercier. Ourators of the 
museum: Sir William Henry Allchin, Dr. Seymour John 
Sharkey, Dr. William Hunter, and Dr. Frederick William 
Andrewes. Finance committee: Dr, Francis Henry 
Champneys, Dr. George Newton Pitt, and Dr. Herbert 
Pennell Hawkins. Examiners: Chemistry—Mr. W. 
Holdsworth Hurtley and Mr. George Senter. Physics—Dr. 
Dawson F. D. Turner and Mr. Alfred Henry Fison. 
Practical pharmacy—Dr. Arthur Philip Beddard, Dr. Robert 
Arthur Young, Dr. Edmund Ivens Spriggs, Dr. William 
James Fenton, and Dr. Alfred Ernest Russell. Physiology— 
Dr. William Dobinson Halliburton and Dr. Marcus Seymour 
Pembrey. Anatomy—Dr. Ohristopher Addison. Medical 
anatomy and principles and practice of medicine—Dr. 
Wilmot Parker Herringham, Dr. Richard Grainger Hebb, Dr. 
Sidney Harris Cox Martin, Dr. Herbert Pennell Hawkins, Dr. 
Humphry Davy Rolleston, Sir Edwin Oooper Perry, Sir 
Hugh Reeve Beevor, Dr. James Galloway, Dr. Wilfred James 
Hadley, and Dr. Laurence Humphry. Midwifery and 
diseases peculiar to women—Dr. Herbert Ritchie Spencer, 
Dr. Arthur Hamilton Nicholson Lewers, Dr. George H. 
Drummond Robinson, Dr. Arthur Francis Stabb, and Dr. 
George H. A. Comyns Berkeley. Public health—Part I., 
Dr. William Henry Willcox ; Part II., Mr. Alexander Grant 
Russell Foulerton. Murchison scholarship—Dr. David 
Bridge Lees and Dr. Horace George Turney. 

The following awards were recommended by the Oouncil : 
1. The Baly medal, for distinction in the science of phy- 
siology, to Emil Fischer, Ph.D., Professor of Chemistry, 
University of Berlin. 2. The Moxon medal, for distinction 
by observation and research in clinical medicine, to Sir 
William R. Gowers, M.D., F.R.S. 

A report was received from Dr. Norman Moore on the 
Darwin commemoration at Cambridge, June 21st to 25th. 

A report was received from Dr. J. H. Habershon on the 
celebration of the 350th anniversary of the foundation of the 
University of Geneva, July 7th to 10th. 

A report was received and adopted from the Standing 
Committee on Beri-beri after a meeting held on May 19th last. 

The annual report of the Imperial Cancer Research Fund 
was received and adopted. Dr. Sidney H. C. Martin was 
re-elected a member of the executive committee of the 
above fund. 

A report, dated June 29th, from the Committee of Manage- 
ment was received and adopted. Thereport recommended :— 

1. That the London County Council Asylum at Long Grove, Epsom, 
be added to the list of lunatic asylums recognised by the Examining 
Board in England. 

2. That the Western Reserve University, Cleveland, Ohio, United 
States, be added to the list of institutions at which the curriculum 
of professional study required for the diplomas of the Royal Colleges 
may be pursued, and whose graduates may be admitted to the Final 
Examination of the Examining Board in England on production of the 
required certificates of study. 

A second report from the same committee, dated July 13th, 
was received and adopted. The committee recommended 
that Mr. R. J. Godlee be appointed visitor to the examina- 
tions of the Egyptian School of Medicine for the examinations 
to be held in December next. 

The Registrar (Dr. J. A. Ormerod) was elected a member 
of the committee of management in place of Dr. E. Liveing, 
who has resigned. 

On the motion of the SENIOR CENSOR (Dr. NORMAN Moore), 
seconded by Dr. P. W. LatHam, Dr. E. Liveing was elected 
by acclamation Emeritus Registrar. 

Dr. LIVEING expressed his thanks to the College. 

The annual report of the Library Committee, the quarterly 
report of the College Finance Committee, and the annual re- 
port of the Curators of the Museum were received and adopted. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College returned to the donors. 

After. some further formal business the PRESIDENT 
dissolved the Comitia. 
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BRITISH MEDICAL ASSOCIATION. 


SEVENTY-SEVENTH ANNUAL MEETING 
AT BELFAST. 
0—-——_ 

IN reviewing the recert meeting of the Britisii Medical 
Association at Belfast it will, we think, be conceded that the 
scientific fruits were well up to their usual standard, and 
there is little doubt that those aspects of medicine in which 
the intelligent codperation of the public is desirable, notably 
the progress of public health, attracted an unusual amount 
of popular attention in the district in which the Congress 
was held. This was due in no small degree to the energetic 
attendance of the Earl and Countess of Aberdeen at so many 
of the gatherings of the week, for they not only honoured with 





in ‘the University library at the last of the scientific gather- 
ings attended by the Lord Lieutenant and Lady Aberdeen. 
At its close; Sir William Whitla, the President, moved a vote 
of warm thanks for the distinction which their Excellencies’ 
presence had given to the whole of the meeting, a motion 
which was carried by acclamation, and in replying His 
Excellency paid a high compliment to Sir John Byers’s dis- 
course, as having been ‘‘instinct not only with scientific 
knowledge and research, but also with hopefulness for the 
future.” Subsequently Sir John Byers and Lady Byers 
entertained at luncheon the same two distinguished honorary 
members of the British Medical Association with some 40 
other guests, who included the Lord Mayor and Lady 
Mayoress of Belfast, Sir Lauder Brunton, Sir Malcolm 
Morris, Sir Almroth Wright, Sir William J. Thompson, 
Sir James Barr, Professor E. Fuchs (Vienna), Professor A. J. 








hese 





Queen’s University, Belfast, in which the meetings of the British Medical Association were held. 


their presence the four addresses delivered in plenary congress 


those in which some problem connected with tuberculosis came 
up for discussion. Indeed, Lady Aberdeen’s zeal for the anti- 
tuberculosis crusade did not confine itself to the walls of 


Irish Literary Society to the ladies of the Congress and their 
friends whilst the annual dinner was in progress elsewhere, 
the founder and President of the Women’s National Health 
Association of Ireland gave a lecture on the origin and 
progress of that admirable movement, illustrated by lantern 
slides showing the work that is being done by its travelling 
museum, caravans, lecturers, and pamphlets. 

The excellent and spirited Address in Obstetrics by Sir 
John Byers, which we print on another page, was delivered 


| Smith, the Master of the Rotunda, Dr. T. N. Kelynack, 
but assisted at several of the sectional meetings, notably at | 


Professor H. Corby, Professor Cullen (Baltimore), Mr. P. J. 
Freyer, Mr. J. 8. Bryars, Dr. H. Chambers, Dr. C. Magill, Mr. 
Guy Elliston, the Editor of the British Medical Jowrnal, and 


| the representative of THE LANCET. 
Queen’s University, but between the acts of an interesting 
performance of folk plays given in the opera-house by the 
| Medical Schools and Graduates’ Association was held at the 
| Medical Institute, Belfast, on July 28th. 





The annual summer meeting and luncheon of the Irish 


There was a large 
attendance of members and guests, including ladies. Sir 
Charles Cameron (Dublin) was in the chair, and amongst 
those present were the Rev. Dr. T. Hamilton (Vice-Chancellor, 
Queen’s University, Belfast), Mr. Sinclair White (retiring 
President of the British Medical Association), Dr. E. Rayner 
(honorary treasurer), Dr. Dawson Williams, Dr. J. A. 
Macdorald, Mr. H. A. Ballance, Mr. R. H. Kinsey, Mr. J. 
Smith Whitaker, ‘Dr. A. Cox, Mr. Guy Elliston, Mr. Shepherd 
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Boyd, Dr. R. ©. Buist, Dr. P. Vernon Dodd, Dr. R. Fegan, 
Dr. J. H. Ewart, Dr. 8. Agnew, Rev. Dr. R. Seaver, Dr. J. J. 
Macan (chairman of Council), and Mr. T. Hobbs Crampton 
and Dr. W. Douglas (honorary secretaries). 





The annual dinner of the British Medical Association was 
held in the Ulster Hall on Wednesday, July 28th, the President 
of the Association in the chair. A distinguished company 
attended the dinner, including the leading members of the 
Association, a representative gathering of local medical men, 
and many prominent Belfast citizens. After the toast of 
‘* The King ” had been duly honoured the President rose and, 
turning to the Earl of Aberdeen who sat on his right hand 
side, proposed the toast of ‘‘The Lord Lieutenant and Pros- 
perity to Ireland.” After referring to the labours of the 
Lord Lieutenant in the domain of preventive medicine in 
Ireland the President announced that the Council of the 
Association had decided to elect the Countess of Aberdeen 
as an honorary member of their Association in reco- 
gnition of her successful efforts in the prevention 
of tuberculosis. The Lord Lieutenant, in reply, thanked 
the Association for the distinction conferred on the 
Countess, and referred to the report of the Registrar- 
General of Ireland, which acknowledged the campaign 
against tuberculosis carried on through the agency of the 
Women’s National Health Association of Ireland. The next 
toast was that of ‘‘The British Medical Association,” which 
was eloquently proposed by the Bishop of Down and Connor 
and Dromore. He sketched the rise of the Association and 
eulogised the labours of its members. He particularly 
praised the hopefulness of medical men and described their 
cheerful optimism as one of the splendid things which gilded 
life with hope. This toast was acknowledged by Dr. J. A. 
Macdonald, the chairman of the representative meeting, who 
in the name of the Association thanked the people of Belfast 
for the generous welcome its members had received. The next 
event of the evening was not on the official programme, but it 
certainly elicited the most hearty acknowledgment, everyone 
cheering and acclaiming Dr. T. 8. Kirk as he formally pre- 
sented a silver cup, the gift of the Ulster Medical Society, for 
a golfing competition for members of the Association to be 
held annually. The cup, which is an accurate copy of the 
famous Ardagh Chalice, a beautiful and famous piece of old 
Irish silver, was accepted by the President in a graceful 
speech of thanks to Dr. Kirk, the President of the Ulster 
Medical Society. The next toast was that of ‘‘ Our Guests,” 
and this was entrusted to Sir Peter R. O’Connell, who extended 
a hearty welcome to the numerous guests present. This 
toast was acknowledged by the Lord Mayor of Belfast, by 
Professor J. Fehling of Strasburg, and by Dr. D. B. Delavan 
of New York. Sir T. Clifford Allbutt then proposed the health 
of the President, and after the President had made a suitable 
reply the health of Dr. Cecil E. Shaw, one of the honorary 
secretaries, was enthusiastically drunk and briefly acknow- 
ledged by that gentleman. 





The Temperance Breakfast, which is now a regular 
feature of the Association’s meeting, was held this year in 
the central hall of the Municipal Technical Association 
under the joint auspices of the National and Irish Temperance 
Leagues. The Lord Mayor of Belfast as the chairman of 
the latter body was the fitting president at the breakfast on 
July 29th, a gathering which attracted a surprising number 
of people, seeing that it was held at 8 o’clock in the morn- 
ing. The chairman was supported by Sir James Anderson, 
Professor Crothers (Hartford, Connecticut) Dr. T. N. Kelynack, 
Mr. W. McAdam Kccles, Dr. Norman Porritt, and Mr. J. T. 
Rae. After the Lord Mayor’s address on the progress 





of the temperance movement in Ireland—‘the remem- 
bered the time in Belfast when it was hardly respectable to 
be a teetotaller”’"—Dr. Kelynack gave an interesting réswmé 
of the principal facts relating to the scientific study of 
alcoholism as revealed at the recent London congress on 
the subject. He showed that systematic research into the 
question has only just been entered upon, and that paths of 
inquiry are opening out in many directions, but that the 
great attention directed to the movement by such public 
gatherings under scientific auspices as he was then address 
ing would result in a ‘‘real advancement in our perception 
of the causes and conditions of alcoholism, which shall 
finally enable us to arrest a malady threatening the very 
existence of the nation.” Dr. Kelynack’s able and temperate 
address was listened to with much interest by the large 


company. 





The annual luncheon of the Continental Anglo-American 
Medical Society was held at the Grand Central Hotel, 
Belfast, on July 29th, Professor W. Osler occupying the chair, 
Over 40 members and guests were present. These included 
Professor Bryson Delavan and Dr. Emil Mayer (New York), 
Professor Fehling (Strasburg), Professor Calmette (Lille), 
Professor Jacobs, Dr. Bordet, Dr. Delsaux, and Dr. Toubeau 
(Brussels), Dr. L. Wickham (Paris), Sir Lauder Brunton, Bart., 
Sir Malcolm Morris, Sir James Barr, Mr. George Chiene, Mr. 
E. Treacher Collins, Mr. P. J. Freyer, Mr. Richard Lake, Dr. 
Arnold Lawson, Dr. Louis C. Parkes, Dr. Edwin Rayner, Mr. E. 
Hastings Tweedy, and Dr. Dawson Williams. The society was 
represented by Professor Osler and Professor StClair Thomson 
(Honorary Presidents), and by Dr. G. 8. Brock (Rome), 
Dr. A. R. Coldstream (Florence), Dr. L. N. Robinson (Paris), 
Dr. D. W. Samways (Mentone), Mr. P. J. Thomson (Brussels), 
and Dr. OC. G. Jarvis (Paris), honorary secretary. Professor 
Osler proposed the toast of ‘‘ Prosperity to the Society,” 
referring in humorous terms to the plight of the British or 
American traveller in the hands of a foreign medical man 
unable to understand the English language. He pointed out 
the value of the society not only in uniting the British and 
American practitioners in Europe and Northern Africa, but 
also in bringing to the notice of physicians at home the 
names of trustworthy doctors of their own nationality to 
whom they could entrust thei: patients travelling abroad. 
Dr. Brock replied for the society and proposed the health of 
the guests, coupled with the names of Professor Calmette 
and Professor Delavan and Dr. J. Walton Browne, who made 
suitable replies. This very successful meeting was brought 
to a conclusion by the toast to the chairman, proposed by Dr. 
Samways and received with acclamation. 





But if the presence of the King’s representative lent an 
exceptional interest to some of the scientific work of the 
Congress, it goes without saying that its social side gained a 
great deal from the same cause. Perhaps its climax was 
reached in the City Hall on Thursday, July 29th, when the 
Lord Mayor, Sir Robert Anderson, and the Lady Mayoress 
gave a civic reception to the members of the Congress, which 
the Viceregal party attended officially. The scene in the 
great hall was brilliant in every sense of the word, for 
academic costume was in evidence to a greater extent than 
is usual, and included gowns and hoods of a symbolical 
colour range defying the interpretation of any but a professed 
robe-maker. The fine suite of reception-rooms and corridors 
extending round the four sides of the beautiful building, 
together with the upper and lower vestibules, were all well 
peopled before the close of the entertainment by a company 
which must have numbered nearly 2000 and which did not 
disperse till after midnight, when its more energetic members 
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were winding up the evening with an impromptu dance in 
the great hall. 





Another pleasant entertainment was given on the following 
evening by the President and members of the Ulster Branch 
of the Association in the Botanic Gardens belonging to the 
city and adjoining the University. An array of marquees 
had been provided against the weather, but the rain merci- 
fully held off until the party was breaking up, when it made 
up for its abstinence with a relentless downpour. The gardens 
had been illuminated with excellent effect, and the tropical 
palmarium, which contains some perfectly grown tree-ferns, 
banana trees, and palm trees, and a fine specimen of the 
Victoria Regia lily, attracted many visitors to promenade its 
galleries or linger in its grottoes. Good entertainment, too, 
was provided in special pavilions, and in the opinion of many 
this function, which brought the meeting to its official close, 
was the most attractive of the week’s festivities. 





Much other private hospitality was enjoyed by members 
and visitors during the week. Sir William and Lady Whitla 
gave a garden party in their beautiful grounds, and Mr. and 
Mrs. M‘Mordie a like entertainment. The Royal North of 
Ireland Yacht Club not only entertained a party at Cultra 
but furnished such of them as wished to try their seamanship 
with boats of the No. 2 class for a race, in which Dr. J. T. 
Wigham (Dublin) won the first prize and Dr. W. H. Brailey 
(Hove) the second. Mr. James Davidson, chairman of the 
Royal Victoria Hospital, held a crowded reception at that 
model institution on the Thursday afternoon, and earlier in 
the week the medical staff of the Mater Infirmorum Hospital 
welcomed the Association in a similar manner. At the 
Victoria Hospital a large number of interested visitors were 
admitted ‘*behind the scenes” of the Plenum system of 
ventilation, and were blown down the huge ventilating shaft 
in the stiff breeze sent along it by the electric fans. The 
model laundry also came in for a good share of attention. 





The great industrial houses of the city were not behindhand 
in hospitality, and many of them threw their works open to 
the inspection of visitors. Perhaps the vast shipbuilding 
yards of Messrs. Harland and Wolff attracted the largest 
crowd, which was permitted to wander where it would and 
gain a first-hand appreciation of the amount of patient labour 
that is driven with the rivets into a modern steel-built vessel. 
Messrs. Workman and Clark also entertained a party at their 
works. Messrs. Dunville and Co. gave a luncheon at their 
warehouse, afterwards showing their guests over their famous 
whisky distillery, whilst Messrs. Gallaher’s tobacco factory, 
the large Belfast ropeworks, and the York Street Flax 
Spinning and Weaving Company all offered to interested 
visitors opportunity to watch the various phases of 
their respective industries in full working activity. Not 
the least attractive part of these annual congresses is the 
welcome which such prominent manufacturing firms are 
accustomed to offer to their city’s medical visitors, who seldom 
elsewhere get the chance of taking such impressive object- 
lessons in the progress of modern industrial enterprise. And 
lastly, the various railway companies serving Belfast gave the 
Association special facilities for reaching the Giant’s Cause- 
way, the Mourne Mountains, and the Antrim coast on the 
Saturday following the close of the Congress, a day blessed 
with unexpected sunshine. The party that chose the Mourne 
district was entertained by the hospitable Warrenpoint 
urban council, which showed them the beauties of Carlingford 
Lough and of Rostrevor. 


The golf match on the links of the Royal County Down 
Golf Club at Newcastle for the handsome Belfast cup pre- 
sented to the Association by the Ulster Medical Society for 





competition among the members of the British Medical 
Association was played on July 30th, and attracted over 200 
players and spectators. The arrangements for this popular 
event were in the hands of Dr. T. 8. Kirk, on whose organis- 
ing powers the smoothness with which the competition was 
carried through reflects the greatest credit. Several special 
trains left Belfast for Newcastle and all the players and their 
friends were entertained to luncheon in the club house by 
Dr. and Mrs. Kirk. The links were in excellent order 
and the officials of the Royal County Down Golf Club 
were untiring in their efforts to secure the com- 
fort of their many visitors. General admiration was 
expressed at the beautiful and sporting course which lies 
at the foot of Slieve Donard, the highest peak of the 
Mourne Mountains which sweep down to the sea in easy, 
graceful lines. The competition was favoured with brilliant 
sunshine. The smooth lawns round the club house were 
occupied by a bright group of ladies engaged in a putting 
competition and close by Mr. R. L. Bell and Mrs. Bell, with 
the assistance of many lady friends, dispensed tea to the 
company. Towards the end of the afternoon the winner of 
the Belfast Cup was proclaimed by Dr. Kirk to be Dr. R. A. 
Shackleton of Holywood and this gentleman received the cup 
from the hands of Mrs. Kirk. Dr. Shackleton’s score was 
2 up on bogey with a handicap of 14. A second prize was 
gained by Mr. G. L. Chiene of Edinburgh, who was 3 down 
to bogey. Before the company left for Belfast Dr. 
Shackleton, in a neat speech, voiced the thanks of all 
present for the splendid hospitality accorded to the visitors, 
and the enthusiastic rendering of ‘‘ For They are Jolly Good 
Fellows ” was at least remarkable for its volume. 





In conjunction with the annual meeting of the Medical 
Library Association an exhibition of over 200 valuable and 
interesting medical MSS., books, photographs of libraries, 
&c., was held in the engineering drawing room, Queen’s 
University, Belfast, from July 27th to 30th, under the curator- 
ship of Dr. I. W. Hall and Mr. C. E. A. Clayton, honorary 
secretaries of the association. The exhibition was divided 
into seven sections. Two MSS. in Section 1 call for special 
attention, one English, of the fourteenth century, on Urine 
(Manchester Medical Society), and another on the same sub- 
ject, about the same date, in Latin and Irish (Trinity 
College, Dublin). Section 2 contained 15 volumes printed 
before 1500, amongst them the first edition of ‘ Celsi 
de Medicina Liber,” 1478 (Dr. Lloyd Roberts); the 
works of Mesue, 1478 (Bristol Corporation); the Surgery 
of Guy de Chauliac, 1480 (Manchester Medical Society) ; 
and the ‘‘Anathomia” of Mundinus, 1493 (Dr. Lloyd 
Roberts). Amongst the books printed since 1500, Section 3, 
were two copies of Raynalde’s ‘‘ Birth of Mankind,”’ 
1528 and 1613 (Dr. Lloyd Roberts and the Bristol 
Medical Library); Faier’s ‘* Regiment of Lyfe,’’ 1567, and 
Paynel’s ‘‘Regimen Sanitatis Salerni,” 1541 (both by Dr. 
Lloyd Roberts) ; and a pamphlet on ‘‘ Variolous Contagion,” 
1808,{by Jenner (Professor J. A. Lindsay). An exceptionally 
fine collection of books by Irish authors or printed in Ireland 
formed Section 4, lent principally by Dr. T. P. CO. Kirk- 
patrick}‘of Dublin, and the Royal College of Physicians of 
Ireland. Professor W. Osler had lent two interesting col- 
lections of books relating to Michael Servetus, whose quater- 
centenary occurs this year, and Ulrich von Hutten, the 
scholar-knight who described the treatment of syphilis in his 
own person. The final section contained a series of books 
op consumption, commencing with Celsus, who recommended 
an open-air treatment and milk diet, and ending with the 
Countess of ‘Aberdeen’s ‘‘Ireland’s Crusade against Tuber- 
culosis.” Valuable books were also lent by the Royal 
College of [Surgeons of England, Steevens’ Hospital, Dublin, 
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Sir W. Whitla, Dr. W. L. Storey, Mr. R. M. Young, Ulster 
Medical Society, Dr. Marion B. Andrews, Mr. E. G. Clayton, 
Queen’s University, Belfast, Linen Hall Library, Belfast 
Corporation, Dr. G. Parker (Bristol), Bristol Medical Library, 
Mr. Swanston (Belfast), and Mr. Sommerville (Sheffield). 
Messrs. Bell and Mayor had also most generously loaned a 
number of covered cases. 





THE SECTIONS. 
MEDICINE. 
WEDNESDAY, JULY 28TH. 
President, Professor JAMES ALEXANDER LINDSAY (Belfast). 
In continuing the discussion on 
Angina Peetoris, 
of which we reported Sir T. CLIFFORD ALLBUTT’s opening 
remarks in our last issue, 

Sir T. LAUDER BRUNTON (London) agreed that the aorta 
might be one of the sources of anginal pain, but did not 
think it was the only one. He also opposed the suggestion 
of Sir Clifford Allbutt to abolish the term pseudo-angina. 
It was convenient to differentiate two distinct classes— 
pseudo-angina, occurring in younger people and not relieved 
by vaso-dilator drugs; and true angina, of more serious 
nature, in older people, and relieved by vaso-dilator agencies. 
One of the great difficulties was our imperfect knowledge of 
the sensory or afferent nerves of the heart, and he pointed 
out the difficulties in the way of their experimental investi- 
gation. He said there were very few researches on the 
function of the cardiac plexus, and yet Sir Clifford Allbutt 
asserted that it was motor in function. Sir Lauder Brunton 
regarded the pain in angina pectoris as similar to that in the 
bladder when it was distended and had to contract against 
resistance. He also stated that stretching of the serous 
covering of the bladder or intestine did not give rise to pain. 
It was only when the muscular fibres began to contract 
that the pain was felt. He referred to some experiments 
of Professor Kronecker showing that some muscle fibres of 
the heart might pass intoa condition of cramp. In regard to 
the pain of angina pectoris this might occur at the apex of 
the heart as well as at the manubrium sterni. He agreed 
that cases might recover or remain well for years, but 
thought there was a greater tendency to sudden death after- 
wards. He also discussed the treatment and referred to his 
own observations made in 1867 on the value of vaso-dilator 
drugs. 

Professor W. OsLER (Oxford) referred to the greater 
frequency of angina pectoris in the United States of America. 
He separated three groups of cases, the first corresponding 
to that described by Sir Clifford Allbutt and associated with 
local aortitis or peri-aortitis, a second group with disease of 
the coronary artery, and a third and more exceptional class 
with neither disease of the coronary artery nor of the aorta. 
He therefore was of opinion that Sir Clifford Allbutt’s view 
did not hold in all cases. He confessed his own affection for 
the old theory of Allan Barns of intermittent claudication, 
while admitting that it also did not hold in all cases. 

Dre. W. K. HUNTER (Glasgow) recorded some observations 
on a case of angina pectoris with a record of the pulse and 
blood pressure. He was of opinion that the most successful 
treatment in these cases was to lower blood pressure. 

Dr. W. GORDON (Exeter) brought forward two observations, 
first, that he had often found the pulse tension higher in the 
recumbent than in the erect or sitting posture, and he 
offered this as a suggestion to explain the attacks which 
ocourred during sleep. The second point was that the 
evidence of cardiac dilatation was often more easily obtained 
in the erect than in the recumbent posture. 

Dr. JOHN Hapbon (Denholm, Hawick) referred to the 
effects and importance of diet in this condition. 

Sir CLIFFORD ALLBUTT then briefly replied. 

Dr. D. W. SAMWAyYs (Mentone) read a paper on 

Misconceptions Concerning the Riviera. 

He deprecated the tendency among some members of the 

medical profession to follow fashion in recommending 

continental health resorts and complained that the Riviera, 
like many others, had been petted and dropped. He then 
discussed seriatim certain misconceptions in regard to the 


a marine climate, but he insisted that the mountains behind 
it dominate the character of its climate, and claimed 
that statistics showed that its climate was that of the 
mountains. The air set from these mountains at night time 
towards the sea and the air in the day was simply a return of 
the mountain air landwards. The second misconception to 
which he referred was the supposed treacherous character as 
regards climate owing to the fact that some healthy persons 
contracted severe colds during theirstay there. This was, he 
maintained, due to their neglect to adapt their clothing and 
their habits to the nature of the climate. The charge of 
inconstancy he denied entirely, stating that it was almost too 
constant for some invalids, for whom a change of climatic 
conditions was often advantageous. The third misconception 
was the supposition that invalids, and especially tuberculous 
patients, were unwelcome, and the fourth, that the so-called 
English Riviera afforded better conditions than the French, 
which he emphatically denied. 
Dr. W. GorRDON (Exeter) read a paper on 

The Influence of Soil on Phthisis. 
He urged the necessity in dealing with such problems 
of securing the approximate isolation of influences and 
proceeded to give a brief historical réswmé of our 
knowledge of this subject, referring especially to the 
statement of Sir George Buchanan, affirming a definite 
relation between the death-rate from palmonary tuber- 
culosis and the dampness of the subsoil. He also men- 
tioned his own observations on the effect of strong pre- 
valent rainy winds in this connexion and was of opinion 
that this was a more important factor. He gave details 
of some statistics he had collected in regard to this matter 
from Exeter and its surrounding district and stated that the 
statements of Buchanan were neither proved nor disproved. 
He also gave tables showing the phthisis death-rates in the 
sheltered streets of Exeter and in some sheltered parishes 
classified according to the geological nature of the subsoil, 
and stated that it was difficult to get away from the conclu- 
sion that soil did influence the death-rate. 


THURSDAY, JULY 29TH. 
Dr. W. TYRRELL Brooks (Oxford) opened a discussion on 
The Medical Aspects of Athleticism. 

He pointed out that boys found pleasure in the comparative 
detachment from work which games afforded at school. 
He also referred to their value educationally in developing 
the power of organisation, which was a great force in develop- 
ing character. There had been a revulsion of feeling in 

recent times against relying upon the results of examination 
alone as a test of capacity, as instanced in the conditions of 
the Cecil Rhodes scholarships. He believed that athletics or 
physical training in some form were necessary in schools. 

He drew a contrast between the preparatory school boy at 14 
and the robust type of undergraduate at 18 or 19 years of age, 

and believed that the most robust typé of undergraduate came 
from those schools with the most strenuous athletic exercises. 

He had endeavoured to collect statistics of the mortality 
among school boys due to athletics during the past 20 years, 

and had addressed inquiries to a number of schools. He had 
received 13 replies, embracing records of 6500 boys, among 
whom there were five deaths, of which three were purely 
accidental. One was a boy killed from damage to the lesser 
bowel sustained through a charge in Rugby football, while 
two occurred in gymnasiums, one boy being choked by 
regurgitation of food from the stomach, another case died a 
year after fracture of the cervical vertebra sustained through 
a fall. Two other cases occurred which would be dealt with 
by Dr. Clement Dukes. During the same period two deaths 
occurred at the University of Oxford, one during a game of 
hockey ; the man, who was the subject of double aortic disease, 
had been warned of his danger in so doing; the other was 
a high jumper, who, after a heavy indigestible meal, ran 
a few paces preparatory to a jump and fell dead. Dr. Brooks 
had also collected the cases of sudden death occurring 
among apparently healthy boys apart from athletics during 
the same period and found four cases, one being a case of 
sudden heart failure due to going into the water, the stomach 
being full of cherries at the time. Three other cases 
were probably due to cerebral causes. He wished to insist 
on the importance of securing a post-mortem examination in 
all cases of sudden death during games. Passing on to 





Riviera, the first being that it was usually supposed to possess 


consider the organs likely to be damaged by athletics, he first 
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discussed the heart and maintained that it was difficult to 
establish the effects upon thisorgan. The observations of Dr. 
W. Leslie Mackenzie upon the hearts of children had shown 
that the heart area might often appear abnormally large and 
that the rhythm was less constantly regular than in adults, 
facts which minimise the value of these signs. It was also 
of importance to investigate the possibilities in older persons 
of excessive smoking, gluttony, insufficient rest, and sexual 
excesses, and also to remember the effects of toxins 
produced during febrile attacks, leading to damage during 
and after convalescence. He agreed with the view of Sir 
Clifford Allbutt that the young and healthy heart was 
so resilient that it was impossible for any damage 
to be done to it by ordinary muscular exercise. In 
regard to the lungs he advised that boys with asthma 
should be restrained from strenuous exercise. He strongly 
supported the recommendations of the Association of Medical 
Officers of Schools, that every boy on entering a school should 
undergo a thorough medical examination; that his fitness for 
physical exercise should be determined by his physique and 
constitutional ability and not by his age ; that there should 
be careful observation of the younger boys during their 
games ; that an ample interval should be allowed between 
the previous meal and the beginning of exercise ; and that 
special caution should be exercised in permitting resumption 
of games after convalescence from illness. Referring then 
to the two forms of exercise which had been subjected to the 
most severe criticism—viz., boat-racing and school and cross- 
country runs—he urged the necessity of dealing with such 
matters on statistical lines, and referred to the observa- 
tions of Dr. John Morgan in regard to the former and 
those of Dr. Armstrong in regard to the latter. He 
believed that if such rules as had been mentioned 
were adhered to, and if boys the subject of asthma 
or valvular disease of the heart, and those subject 
to dyspnoea on moderate exercise, were excused from runs, 
the risk of injury from athletics was exceedingly small. 
In conclusion he put to the meeting the question whether we 
do not often put the interests of the individual before the 
interests of the race, and urged the necessity of maintaining 
the sturdy character of the British race. 

Dr. CLEMENT DUKES (Rugby) began by submitting that 
there were two points to realise—first, that terrible cata- 
strophes did sometimes happen from unwise athletics ; and 
secondly, that these were entirely preventable. He insisted 
that injurious results could be obtained from severe, rapid, 
or prolonged exertion. He referred to his own experience 
of the results of intemperance in exercise, and claimed 
that for 27 years he had witnessed the powerful effects 
of injudicious running, but that since the remedies he 
proposed had been applied all injurious consequences had 
disappeared. He contrasted the short, quick run which 
was liable to cause immediate damage to the heart 
which as rapidly disappeared, with the long run from which 
permanent damage was likely to occur. For full-grown 
persons the short quick run was more severe and harmful in 
its effects. He believed that running permitted of over- 
exertion more in boys than any other form of exertion, and 
confessed himself an unsparing opponent of unwise and un- 
reasonable running. He regarded it as most reprehensible 
for school authorities to allow active exertion immediately 
after meals and without an interval of an hour. Other factors 
to remember were poor physique and distance and pace of 
running beyond the capacity of the boy. He described three 
stages of the effects of toosevere running: first, an inability 
to continue breathing with comfort, leading to quick shallow 
gasps, bright specks appeared before the eyes and the eye- 
balls throbbed, there were loss of power in the legs and 
inability to run straight. In the second stage, the boy ran 
mechanically and was completely dazed. In the third, he 
staggered and fell, became insensible, and might die. He 
had seen the heart enormously dilated during running and 
death had followed in three weeks. In another case a boy 
died on the road during a run apparently from blood poison- 
ing due to some toxin produced in the muscles. He strongly 
emphasised the necessity for adaptation of the exercise to 
the age, size, and physique of the boys, and for its effective 
control. He also gave an account of the Rugby School runs 
and the precautions taken to avoid over-exertion. 

Sir T. Cuirrorp ALLBUTT confessed himself to be a 
disciple of Dr. Clement Dukes in this matter. He said 
that in regard to young men there was no single instance 








of permanent harm resulting from exercise unless during 
the previous months there had been some _ infectious 
disease, including under this heading a bad cold and true 
influenza. 

Sir T. LAupER BruNTON had seen severe damage 
to the heart result and had taken a grave view of the 
effects of over-exercise. In company with several other 
people he had signed a letter to the Zimes newspaper, which 
had been much criticised, but which he did not regret, as h« 
thought it had been a factor in bringing forward this dis- 
cussion. He believed that physical training was a good 
thing for mankind, good for mind and morals as well as for 
physique, and he thought it should begin in the preparatory 
schools. He compared the continental method, which was 
largely the practice of gymnastic exercises, with the 
English, which was chiefly made up of games, and he 
believed that the ideal for youths was a combination of the 
two. He strongly approved a suggestion which had been 
made by Colonel Fox that there should be a games master 
at schools whose function it should be to supervise the 
games. 

Dr. ANTHONY TRAILL, Provost of Trinity College (Dublin), 
gave his personal experience as an athlete with a remark- 
able record of active exercise up to a considerable age. 
He also gave an account of his work as a Commissioner of 
Education in Ireland, and pointed out the importance in the 
primary schools of seeing that the children were properly 
fed. He further pointed out the educational value of 
athletic exercises and their value morally as a physical 
deterrent from vice. 

Sir JAMES BARR (Liverpool) deprecated any suggestion of 
abolishing the factor of contest from games, and believed 
that the more hazardous the game the better for the 
character of the individual. 

Dr. CLIVE RIVIERE (London) gave some statistics in regard 
to boy scouts, indicating the necessity for more supervisio 
as well for control and medical examination. He } 
examined 72 boy scouts and found that in 35 the heart was 
normal, while in 37 there was some evidence of dilatation, 
10 of them showing a considerable degree, with the impulse 
from } to 1 inch outside the nipple. 

Dr. A. GORDON GULLAN (Liverpool) mentioned some cases 
under his own observation of damage to the heart after 
physical exercise. He believed that physical exercise was 
good provided the man was trained up to the work he had to 
perform. 

Dr. W. J. Tyson (Folkestone) pointed out the necessity of 
physical exercise in children before the school age and in 
men after the age of 30. 

Professor W. OsLER and Dr. W. P. 
also spoke, and Dr. 
replied. 

During the discussion the section adopted a resolution, 
moved by Sir LAUDER BRUNTON and seconded by Dr. L. E. 
SHAW (London), suggesting that the Central Council of the 
British Medical Association should secure a_ professiona} 
pronouncement as to the most suitable manner in which 
athleticism in schools may be so organised and controlled as 
to achieve the maximum of benefit and tc reduce to a 
minimum any risk of harm to the individual schoolboy. 

At the close of this interesting discussion, 

Dr. ALEXANDER DEMPSEY (Belfast) showed an unusual 
case of Argyria. 

Professor B. MoorE (Liverpool) demonstrated a new method 
of administering oxygen, which had the advantage of 
economy and also secured that the patient breathed much 
more of the gas than by the ordinary methods. 

Dr. CLIVE RIVIERE read a paper on 





KENNEDY 
Brooks and Dr. 


(Bath) } 
DUKES briefly ¥ 


A Natural Experiment in Cardiae Strain. 


His observations were made upon 40 boys taken for a school 
excursion to a hilly district. Of these 33 were healthy boys, 
but 20 of them were afterwards found to show enlargement 
of the heart of various grades, which remained for weeks or 
months. For comparison Dr. Riviere examined the hearts of 
181 average schoolboys between the ages of 10 and 14, and 
he showed diagrams indicating the results obtained. He 
advised in regard to such excursions and to exercises in 
general that they should be mapped out with a view to the 
weakest members of the party, that abundant sleep should 
be allowed, and that there should be short tramps with 
frequent rests between. 
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Dr.‘FRANK ©. Eve (Hull) read a paper on 
A Case in which Pnewmaturia was Apparently the Sole 
Indication of Glycosuria, 
of which the following is an abstract. The patient wasa man 
of 45 years who for four years had suffered from right ascend- 
ing pyelitis due to the colon bacillus, with pus and often free 
gas in the urine and pain in the loins. No sugar was found 
in the urine. This sometimes kept him in bed for weeks at 
atime. He was given vaccine treatment (60-300 millions 
of colon bacilli every 10-14 days); this appeared to do 
good, but complete success was not attained until alkalies 
and an anti-glycosuric diet were adopted. This was 
advised on the supposition that there was in reality sugar in 
the urine which had been entirely converted into acid and gas 
by the bacillus coli. This assumption was verified (1) by the 
success of the anti-glycosuric diet, (2) by finding from his 
previous medical adviser that prior to the cystitis (seven 
years ago) he often had glycosuria. The patient now 
expressed himself as ‘‘ quite fit,” though there were still a few 
bacilliin the urine. There had been no albumin in the urine, 
from which (according to Adrian and Hann) the B. coli 
might manufacture gas. The patient’s strain of B. coli 
could not be induced to produce gas in urine or liquid 
culture media, but would do so freely in gelatine media—a 
hint for which the speaker expressed his indebtedness to Dr. 
A. C. Houston. It was found that a standard bacillus coli 
would produce gas abundantly from non-albuminous diabetic 
urine. Apparently the patient’s organism approximated to the 
typhoid type in its feeble power of gas production. The 
patient so often complained of the smarting of acid urine 
that probably his sugar was often split up into acetic and 
lactic acids and alcohol without gas production. These 
irritating products would perpetuate the pyelitis and the 
sugar would nourish the germs it was desired to exterminate. 





SURGERY. 
WEDNESDAY, JULY 28TH. 
President, Professor T. SINCLAIR (Belfast). 


At the close of the discussion reported in our last issue 

Mr. G. P. NEWBOLT (Liverpool) read a paper on 

Some Cases of Resection of Intestine. 

In the case of the small intestine, he held that it was much 
better to resect than to return doubtful bowel in strangulated 
hernia; he had never regretted resecting bowel, but he had 
regretted returning bowel as to the vitality of which he 
had had some doubt. In the first five of his cases he had 
employed the Murphy button and he had found it of much 
service, and he still carried it in his operating bag, though 
he had not used it for some years. In all these resection 
operations it was essential to have plenty of room, and this 
could be obtained by extending upwards the incision. When 
the excision was not done for strangulated bowel he con- 
sidered that a median incision was to be preferred, as the 
surgeon could not be certain in what part of the abdomen 
resection was needed. In resecting for malignant growths 
the ideal plan was to resect the bowel and to unite the ends 
at the same operation. For the small intestine he thought 
that end-to-end union was the most satisfactory method, but 
for the large bowel lateral anastomosis was preferable. The 
paper was accompanied by a table giving particulars of 24 
cases in which Mr. Newbolt had resected portions of 
intestine ; in 11 of these the small bowel was affected and 
in 13 the large bowel. 

Sir THoMAS MYLEs (Dublin) expressed the opinion that 
immediate union of the bowel after resection for gangrenous 
hernia did not give the best results and this was especially 
the case in femoral hernia, where free enlargement of the 
wound was very difficult. He preferred to perform the operation 
in two stages, in the first he merely relieved the obstruction, 
laying open the bowel into the wound, and later he resected 
and joined the ends of the bowel. He was in favour of lateral 
anastomosis. 

Mr. W. McApAm EcciEs (London) pointed out that in a 
case of gangrenous femoral hernia the wound could not be 
sufficiently enlarged, and he was in favour of a separate 
incision. Which form of anastomosis was to be preferred 
depended on the individual case—for instance, if the proximal 
portion of gut was dilated and the distal portion was much 
contracted, end-to-end union would be very difficult, and 


in such a case lateral anastomosis would be preferable. He 
considered drainage of the neighbourhood of the union a 
valuable precaution. 

Mr. G. A. SYME (Melbourne) stated that, when on opening 
a hernial sac he found the bowel to be gangrenous, he pre- 
ferred to make a separate opening, by which he performed 
resection of the gangrenous portion and reunited the bowel, 
and then he returned to the hernial incision and completed 
the operation. He considered lateral anastomosis to be the 
best method of union. 

Mr. A. B. MiTcHELL (Belfast) was opposed to the 
temporary formation of an artificial anus. When operating 
for a tumour of the bowel and the patient was not in a con- 
dition to stand the complete operation he preferred to 
perform a lateral anastomosis and to drop the tumour back 
into the abdomen, and later he removed the growth. He 
considered lateral anastomosis better than end-to-end union. 
Mr. C. P. CHILDE (Southsea) always completed the 
operation of resection of gangrenous bowel in one sitting. He 
had had seven cases, and of these six recovered and one 
died. He also did the resection in the hernial wound, using 
lateral anastomosis. The largest amount of bowel he had 
ever resected was 8 feet 9 inches in a case of gangrenous 
femoral hernia; the patient recovered from the operation and 
for a time did well, but she died from wasting six months 
after the operation. 

Mr. W. THELWALL THOMAS (Liverpool) pointed out that 
in cases of chronic intestinal obstruction the patient was 
often not in a condition to stand a long operation ; he pre- 
ferred, therefore, to relieve the obstruetion, and later he 
restored the continuity of the bowel, always employing 
lateral anastomosis. 

Mr. NEWBOLT replied. 


THURSDAY, JULY 29TH. 
Demonstration of Cases. 

Mr. A. B. MITCHELL showed two cases in which he had 
employed silk drainage for lymphatic obstruction. The first 
case was that of a man, 25 years old, who had had a chronic 
cedema of the lids of both eyes so that he was not able to 
separate the lids more than an eighth of an inch. Two silk 
threads were inserted and carried down under the skin of the 
face. The operation had been done a month before the 
demonstration and the cedema was greatly lessened so that 
the eyes could be opened more widely. In the second case 
cedema of the left cheek had followed extirpation of 
lymphatic glands of the left side of the neck. In this case 
also much improvement had followed the insertion of silk 
threads leading from the face to the neck. As Mr. Mitchell 
pointed out, gravity assisted the action of these artificial 
lymph tracts. 

Mr. HOWARD STEVENSON (Belfast) showed a boy, four 
years old, who had numerous large subcutaneous lipomata of 
the abdomen and buttock ; he had also great enlargement 
of some of the toes of each foot, apparently due to lymphatic 
obstruction. The conditions were hardly noticeable at birth, 
being seen for the first time when he was about three months 
old. 

Mr. MITCHELL also showed a youth, 20 years of age, who 
had had extensive ankylosis after an attack of rheumatic 
fever. He had been unable to walk, as both feet had been 
in the position of equinus. Mr. Mitchell excised the astra- 
galus on both sides, and the patient was able to put the foot 
flat on the ground and to walk with the aid of crutches. 
Excision of both elbows had given him very useful arms. 

Sir WiLLIAM MACEWEN (Glasgow) opened a discussion on 


Joints. 
He commenced by saying that the surgeon would have very 
great difficulty in deciding on the best treatment of a case if 
the particular variety of tuberculous joint present had not 
been settled. The stage also of the disease must be borne in 
mind, for the treatment fit for one stage might not be equally 
suitable for another. If the tubercles in the joint were grey 
and discrete and the vascular supply was good, it was 
possible to influence these tubercles through the blood 
stream, but when the tuberculous tissue had undergone 
caseation and the vascular supply of the part was diminished 
this form of treatment was no longer applicable. When it 
was possible it might act either by throwing out a barrier 





which prevented the further progress of the disease, or it 
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might produce absorption. When the tuberculosis had 
spread from the bone under the articular cartilage, so as to 
throw it off, the joint must become stiff if it was to heal ; the 
question then arose, Was it better to treat this by fixation or 
to open and remove as much of the tuberculous tissue as 
possible? In the earlier stages was it wise to let the joint 
become stiff with the risk of liquefaction of the tuberculous 
deposit? In deciding this question it must be borne 
in mind that many other tissues suffered in addiiion 
to the joints—for instance, the muscles; there was in many 
cases an ascending trophic neurosis. If the joint was 
one, such as the knee, where ankylosis after excision was 
certain to occur, it might be left much longer without 
operation than a joint where excision might be followed by 
movement, as in the elbow. The surgeon must determine 
whether the bone or the synovial membrane was affected or 
both. The patient was not often brought to the surgeon at 
a very early stage when the bone only was affected, but if 
seen in this stage operation was advisable. If the disease 
in the bone could not be reached without passing through 
the synovial membrane, the operation should be done in two 
stages; at the first the synovial membrane was opened and 
the cavity of the joint was shut off by sutures, and at the 
second operation the disease in the bone was removed. Then 
iodoform and glycerine emulsion was introduced and care 
should be taken to leave some of the emulsion along the 
margins of the incision so as to prevent infection. Iodoform 
was most effective before caseation had occurred. Sub- 
nitrate of bismuth with vaseline was useful, but iodoform was 
better. Bier’s congestive method was of value at an early 
stage, but not unaided. When the synovial membrane was 
thickened the parenchymatous injection of iodoform emulsion 
was useful. ‘To obtain the best results with iodoform the 
crystals should be large and then toxic effects were hardly ever 
seen. A very useful preparation was made with one part of 
iodoform and four of boric acid; the boric acid served to 
dilute the iodoform. In the later stages, when the articular 
cartilage had been thrown off and large masses of tuber- 
culous granulation tissue were present, the question of 
excision must be considered, even in children. Excision 
should not be done in the typical manner described in books ; 
for instance, in the case of the hip the neck of the bone 
should never be removed, but the whole operation should be 
intracapsular. The surgeon should not wait until sinuses 
formed before he excised. The time for excision had come 
when the cartilage had been destroyed. As in the case of 
children we wished to preserve the growth of the bone, the 
excision should never reach to the epiphyseal line. It must 
not be forgotten that the removal of tuberculous foci often 
greatly improved the general health. 

Mr. ROBERT JONES (Liverpool) also read a paper intro- 
ductory to the discussion. He claimed that tuberculosis 
ran a different course in the child and in the adult. 
In the child the disease was almost benign and tended 
towards recovery; in the adult it was much more 
serious, and excision was often needed. In children 
excision if done early often led to useless limbs. The early 
diagnosis of tuberculosis in the child was often important. 
The action to the new tuberculin was trustworthy ; an injec- 
tion of from three to five milligrammes between the shoulders 
was sufficient. X rays were of little use in very early cases. 
The most valuable early sign was rigidity, preventing move- 
ment of the joint in all directions. It might be laid down 
that if there were no rigidity there was no arthritis, no anzs- 
thetic being employed during the examination. Limitation of 
movement in one direction was not of much value; the 
rigidity must be towards movement in all directions. Pain 
was neither a constant nor a valuable sign. It was often 
difficult to determine when treatment might be discarded ; 
the best indication was when the range of movement was 
not influenced by use, or when, if ankylosis was present, the 
position of the limb did not vary. The most important 
factor in the healing of tuberculous joints was open 
air; day and night, if possible, the child should be 
out of doors. Any splints employed should be of 
the simplest type. If the tuberculosis affects the spine 
the patient should lie on a convex couch. The wrist 
should be over-extended in tuberculosis. The ankle should 
be fixed so that the heel should be the first part to 
touch the ground. If tuberculous abscesses developed 
they should be disregarded unless they gave rise to sym- 
ptoms, for many abscesses might disappear. If an abscess 





approached the surface the contents might be drawn off 
through a very small incision. Should an abscess become 
septic, with a rise of temperature, it should be opened early. 
For paralysis from spinal caries no operation was needed, 
as recovery occurred spontaneously in 97 per cent. Mr. 
Jones was in favour of reducing deformity of the spine due 
to caries at whatever stage it might be seen. In osteotomy 
of the femur he was in favour of doing it in two stages, 
dividing two-thirds of the bone at the first operation, and 
two weeks later fracturing the bone when the skin wound 
had healed. In cases of angular ankylosis in the adult it 
was possible to estimate the prognosis thus. Supposing the 
angle is 15°, the splint was made of an angle of 20° ; then if 
more movement followed the prognosis of recovery was good, 
but if the joint became stiff at the increased angle it showed 
that disease was still present. Tuberculin injections, 
governed by opsonic estimations, were sometimes of value. 
Bier’s congestive method was sometimes useful, but occa- 
sionally the results had been disastrous. 

Professor SONNENBURG (Berlin) commenced by saying 
that within recent years operations had been less frequently 
performed for caries than before. He had tried Marmorek’s 
serum and the results were sometimes good. He had em- 
ployed the new tuberculin of Koch in 20 cases with much 
benefit. It might be employed for the local skin test. For 
treatment at first only very weak solutions were employed 
for injection. One milligramme of the tuberculin was 
injected, and if no reaction the dose was increased up to 8 
or 10 milligrammes or until a reaction occurred. The tem- 
perature in a satisfactory reaction might not exceed 38° C., 
but it might rise to over 40°C. If a reaction occurred an 
interval of some days was left and then the injections were 
recommenced, beginning with a smaller dose than that which 
had caused the reaction. After every reaction the skin test 
was employed before treatment was recommenced. The 
injections were best given on the chest or back; they 
usually caused some pain. A cupping glass might be used 
for 20 minutes immediately after an injection. Should a 
rigor occur after an injection it might probably mean that 
there had been an injection into a vein. Tests for antibodies 
should be made from time to time. The treatment must be 
continued for months or years. 

A paper on the subject by Mr. A. H. TuBsy (London) 
was read by Mr. W. THELWALL THOMAS (Liverpool). The 
tuberculous focus might in some cases be extra-articular, 
and the question whether the joint would be implicated 
depended greatly on the relation of the epiphyseal line to the 
joint, and so some joints were much more early infected than 
others. A para-articular abscess generally formed on one 
side of a joint ; it caused pain especially after exertion, and 
a special tender spot could be found ; thickening followed, 
and later still the joint might be affected. The treatment 
would be rest at first, but the abscess should be opened 
early. 

Dr. J. CRAWFORD RENTON (Glasgow) considered that the 
diagnosis in early cases had’ been helped by X rays and by 
Calmette’s tuberculin test. Bier’s method was useful, and 
the injection of tuberculin every 14 days was also of value. 
Good food and open-air treatment were of great importance. 
Extension was useful, and a coxa vara splint causing 
abduction was very good for cases of hip disease. He 
believed that many early cases did not need operative treat- 
ment. In the advanced stage in young people extension and 
fixation in plaster-of-Plaster were of great value, but 
excision might be needed when other means failed. After 
excision the limb should be placed in an apparatus for 18 
months to prevent deformity. Operation should not be 
delayed in the case of the elbow-joint, and care should be 
devoted to the after-treatment. In adults operation was more 
often needed, and after excision of the knee the femur and 
tibia should be pegged together. In cases of deformity of 
the knee-joint with quiescent caries he advised operation, 
and later the use of an O’Connor’s extension boot gave an 
excellent functional result. 

Mr. J. WarD Cousins (Portsmouth) had often found the 
diagnosis very difficult in early cases. He continued expectant 
treatment until there was obvious progress towards the joint. 
He practised partial excision only in well limited cases. 

Mr. 8. MAYNARD SMITH (London) described a series of 34 
cases in which tuberculosis of bones or joints had been 
treated by vaccines, and of five treated only by inoculation 





four were cured ; of 12 treated by operation before inoculation 





——- 








A tinder. 


nan 





CARO, Teac TM Roe 


now ateameceiens, en Sorgersenomaiamonnat 


eure 


eats xenon Aamemrememneremnmmamacaren ne 


peemasnntinnceastin + tess 


eter 


peeoed 


Be ee eee mn 


Sie ae 


388 THE LANCET,] 


THE BRITISH MEDIOAL ASSOOIATION: 





[Aucusr 7, 1909. 








11 were well, and in seven of these there was complete restora- 
tion of function. He also described a method by which auto- 
inoculation was employed for diagnosis and also for deciding 
when the disease was cured. By means of massage, or by 
walking, or by Bier’s bandage, some of the toxins were forced 
into the circulation, and gave rise to a reaction. He con- 
sidered the method to be of great value. 

Mr. W. RusHTON PARKER (Liverpool) spoke strongly in 
favour of the Thomas’s hip splint in the treatment of tuber- 
culous hip. He looked upon it as the most successful method 
of dealing with this condition. 

Mr. ©. W. Catucarr (Edinburgh) claimed that it must 
be acknowledged that tuberculosis was a curable disease. 
He had employed Bier’s congestion method for some years 
with great success. lIodoform and glycerine emulsion were 
of value ; and for treating tuberculous abscess he preferred 
to inject them with the emulsion after drawing off some of 
the contents. The practical difficulties in estimating the 
opsonic index interfered greatly with the use of tuberculin. 

Sir WILLIAM MACEWEN, in reply, said that in the great 
bulk of children tuberculosis of a joint began in the 
epiphyses and not in the synovial membrane ; and it must 
be possible to evacuate this disease before it invaded the 
joint. Rigidity was of value as a test for tuberculosis of a 
joint, but the disease was sometimes present without any 
rigidity. The functional results after excision depended 
greatly on the manner in which the excision was done; for 
instance, in the case of the shoulder it was important not to 
turn the long tendon of the biceps out of its groove. An 
important factor in the treatment was fresh air. God had 
given us fresh air, but as soon as lofty hygienic rooms were 
built they were taxed more heavily than small, low, un- 
hygienic rooms. 





OPHTHALMOLOGY. 
WEDNESDAY, JULY 28TH. 
President, Dr. JOHN WALTON BROWNE (Belfast). 

The PRESIDENT extended a hearty welcome to all those who 
graced the busy and enterprising city of Belfast with their 
presence, and after warmly welcoming the section and thank- 
ing his colleagues for his election expressed the deep regret 
that they all felt for the loss which the Association, and 
their section in particular, had sustained in the death of 
Mr. Simeon Snell. But his work lived with them, for no 
one had done more than he to put the subjects of nystagmus, 
especially that affecting miners, and the injuries caused to 
the eye by foreign bodies on really scientific bases. As 
regards their own work at Belfast, he had only to mention 
the work of McKeown to remind them that new and im- 
portant methods of treatment had been initiated with them. 
McKeown first used the method of washing out remnants of 
cataract ; and he was the first in the United Kingdom, 
perhaps in the world, to insert a magnet into the human eye 
to extract steel fragments. Lastly, McKeown was the first 
to insist on the necessity for a special examination in 
ophthalmology before candidates should be eligible for 
graduation in medicine. At the present time there was 
some conflict of opinion as to the relation of eye specialism 
to other special departments, the ear, nose and throat. He 
woald remind them that eye and ear had in the past been 
commonly associated in practice; the founder of Moorfields 
Eye Hospital had practised in these two branches. It was 
the castom in most parts of Ireland for the four departments 
to be worked together. Whatever might be the ultimate 
trend of practice he felt sure that no man could be really 
competent as an eye surgeon who could not for himself 
examine a nose and be sure that complications of the 
lacrymal sac did not have their origin in the nasal chambers. 

Dr. A. FREELAND FERGUS (Glasgow) opened a discussion 
on 
Eye Injuries in their pee gy the Workmen's Compensation 

Act. 
He said that the opener for this discussion had been selected 
in the person of Mr. Simeon Snell, and it was a matter of 
deep regret that his wide personal knowledge of this subject 
was no longer their valued possession. He felt that the 
problem of compensation for eye injuries was an all but in- 
soluble one, at any rate in our present state of knowledge. 
The statistics at present available for examination were in- 
sufficient for any safe conclusions to be based thereon. 
Attempts had been made to derive mathematical formule 





expressive of what might be called visual efficiency. - The 
works of Berry of Edinburgh and of Percival of Newcastle- 
on-Tyne were invaluable, and none could doubt that these 
two men were the highest of authorities in the department of 
mathematics as applied to the practice of ophthalmology. 
But with their full knowledge of these matters both had been 
careful to state that no formula could be absolute; at best it 
could only express an approximation or perhaps indicate the 
directions in which a solution was to be obtained. So great 
an authority as Professor Peter Guthrie Tate was reported 
to have said that it was quite impossible to formulate 
anything which involved human volition. He might go 
a step further and say it was impossible to reduce to mathe- 
matical formulz anything involving human action based on 
individual human volition and intelligence. For example, 
he had known a blind man who could scarcely find his way 
to the house next door and yet another who could play an 
excellent hand at whist. On the performance of which of 
these two men were they to found a rigid basis for formula- 
tion? In every case there was, besides the determination of 
visual acuity, the more important determination of intelli- 
gence, and since that varied with every man, so their 
estimation of the seriousness of any given injury was almost 
individualistic. From his experience he would conclude 
that all forms of work might be roughly divided into two 
groups. 1. That in which visual acuteness was of primary 
importance. To this class belonged such occupations as those 
of watchmakers, authors, lawyers, doctors, and many others. 
For most of these good binocular vision was an absolute neces- 
sity. 2. In the other class visual acuteness in the strict 
sense of the term played a secondary part. Efficiency in the 
work depended more on the light sense and in the sense 
of alignment. To this group belonged most manual and 
labouring work. And in these cases it became a point 
for consideration whether a man in such employment 
must have binocular vision. Dr. Fergus proceeded 
to cite trades in which men with single-eyed vision 
successfully performed their tasks, and argued therefrom 
that binocular vision was not necessary provided that 
they possessed a good light sense and a good sense of 
alignment. It therefore would seem that any attempt to 
express visual efficiency in terms of visual acuteness alone 
would lead to serious error. He then proceeded to expound 
an experiment which went to prove that a man could 
possess a sense of location sufficient for such an employment 
as riveter provided he retained these two factors of vision, 
light and alignment. The power of appreciating distance by 
convergence was lost, but there remained the subtle factor 
of the accommodation. There were, however, other points to 
be considered. 1. The new condition might necessitate the 
man changing his work. 2. The loss of an eye might effect 
his chance of getting other work. There was no doubt that 
the work of a one-eyed man was limited, and if this limita- 
tion affected a man then compensation should be liberal. A 
man could not profitably change his mode of life at adult 
age. It was no use to cry ‘‘back to the land” to the adult 
slum dwellers, the work of migration must be begun with the 
children. So it was with every form of work, the new hand 
was less efficient than the practised hand. It was therefore 
the more important that they should ascertain those branches 
of labour in which a one-eyed man could work, so that those 
of these trades, and those of other trades, could be readily 
distinguished in the matter of compensation. Secondly, 
they had to make up their minds on the point of the 
justice or otherwise of extending compensation to the pro- 
spective disabilities of an injured man. Many judges had 
held that this was too remote. They seemed to think that if 
aman recovered from his injury, and it were proven that he 
was able to work, there the matter ended, and that he was 
not entitled to compensation for future contingencies which 
were only problematical. Yet it couid not be denied that 
at the present time a man so situated had less chance of 
getting work than a normal man. He was held by insurance 
companies to be more liable to risk of injury. He felt that 
for such cases as these there was no help but the institution 
of a ‘‘contracting-out” clause. The Act as it stood was 


good in intention, but these good intentions were tending 
to work out as a serious handicap to those who were not of 
strictly normal physique, and destitution was being fostered 
by the very Act that was devised to prevent it. It ought not 
to pass the wit of man to frame such an amendment to the 
provision of the Act that would not open the door to abuses. 
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Lastly, he wished to draw attention to the view held by 
workmen on the intentions of the Act. They had the idea 
that it was an insurance scheme, and when injured they at 
once thought of what they would get out of the injury. It 
was not so; the Act was intended to prevent loss by injury, 
and this proper idea was being lost to view by those most 
affected. 

Dr. Ceci. E. SHAw (Belfast) in dealing specially with the 
unsatisfactory working or the Workmen’s Compensation Act 
with regard to compensation for the loss of an eye said, 
according to the Act, no compensation was given for such loss 
but only for partial or total incapacity for work. Where 
one eye was lost and the other was healthy a man soon 
learned to work with one eye and in the great majority of 
cases work could be done quite as well as before. He knew 
of four men in Belfast who were daily driving motor cars, in 
spite of having lost an eye, and one of them, a professional 
chauffeur, told him that six months after the accident by 
which his eye was lost he had forgotten all about it. Accord- 
ing to the strict interpretation of the Act, such cases should 
only obtain compensation for the few months that elapsed 
before they were fit to work again. But the true injury in 
loss of an eye was not generally any loss of capacity for work 
but laid in the greatly increased risk of total blindness owing 
to disease or accident in the other eye. Everyone was liable 
to such disease and accident, but to the one-eyed man it was 
a much more serious event than to the man who had another 
eye to depend upon. Owing to this many employers avoided 
one-eyed men, since a slight accident to one eye might 
totally incapacitate them. Even though perfectly fit for work, 
they might fail to obtain it on this account. An interest- 
ing case occurred in his experience a short time ago of 
which the facts were briefly as follows. A working girl lost 
an eye by accident, and after some months’ incapacity, for 
which she received compensation, she returned to her work, 
which she was able to do efficiently. But when slack- 
ness of work arose, and she had to seek work else- 
where, she could not get a job on account, as she believed, 
of her being one-eyed. She then brought an action for com- 
pensation, but it was pointed out that there was no ground 
to go upon since there was no incapacity, as proved by her 
having worked at full wages for some months after the loss 
of the eye. A better form of compensation for the loss of 
an eye would be a sum fixed according to the average wages, 
to be paid irrespective of all theories or statements about a 
workman’s capacity for work. The endless litigation involved 
in such cases benefited the great learned professions, no doubt, 
but it involved serious loss to the workmen for whose benefit 
the Act was passed, and out of whose pocket eventually the 
cost of the litigation came. 

Dr. W. HERBERT BRAILEY (Brighton) said that one of the 
vicious tendencies of the working of the Act was to assign 
any disease affecting a workman to the direct influence of his 
occupation. No tendency could be more injurious. The 
only way of escape from this was the preliminary examina- 
tion of workpeople to ascertain their fitness or otherwise for 
the particular work they intended to follow. 

Mr. BisHop HARMAN (London) said that he was surprised 
at the comparative indifference exhibited by the openers of 
the discussion to the loss sustained by a man on the one point 
of deprivation of binocular or stereoscopic vision. It seemed 
to him that in many of the tasks mentioned, even such a one 
as bricklaying, the sense of the position of things was im- 
measurably better with the two-eyed man than with the one- 
eyed man. He would ask them to try an afternoon’s round 
of golf with one eye obscured, and see how they were ‘ off” 
their game ; yet in that game alignment was perhaps of the 
greatest importance to skill. No doubt there were men who 
attained skill with but one eye, and be had known men 
successfully working for years as engineers and fitters with 
a single eye, but they did not present the average, and one 
might ask how much better workmen might they not have 
become had they retained both eyes. Next there was the 
point of loss of nerve power—pluck. It was without doubt 
of great importance in the modern workshop filled with 
rapidly moving machinery. If a man lost skill in a 
game because of a_ serious accident in that kind 
of game, and of this he had reason to be sure, 
how much more in a machine-shop? ‘Then there 
was no doubt that the one-eyed were seriously handi- 
capped in getting work. He found that insurance 
policies for domestic servants excluded one-eyed persons 





from the current rates. Perhaps they would remember the 
evidence of a trial which showed the lengths of deception 
to which a girl was brought who was persuaded by a rogue 
that he could make a new eye grow for the one she had lost! 
Hope to retrieve her lost position led her captive in his 
snare. There could be little doubt that they were right in 
urging employers to examine their workpeople : it was good 
for both parties. Disputes about the former states of injured 
organs would be eliminated and work fitting to the capacities 
of the men would be apportioned. Lastly, he felt that the 
most pressing need was the removal of these cases from the 
grasp of the lawyer. The waste and bitterness following 
their operations were notorious. He would like to see the 
establishment of ‘‘ Accident Courts.” To the presiding judge 
of every such district court reports of any accident should be 
compulsory at the time of the accident, together with the 
facts of the condition as ascertained by the medical men repre- 
senting man and master ; these reports, together with their 
final reports, should form the material on which the judge 
should award compensation in any case where he deemed it 
was due. Advice he might call in, but argument would be 
excluded and the bane of litigation checked. 

Dr. ARTHUR GREENE (Norwich) said that he was inclined to 
agree with Dr. Fergus in considering that the individual who 
has lost vision of one eye was not (except for a few special 
occupations) at any great disadvantage from an earning 
point of view, provided the remaining eye had good vision. 
Many people (including the speaker) had little or no sense 
of perspective, and the loss to such an individual of one eye 
was only the limitation of the field of vision. He felt that 
any satisfactory scheme of legislation must take particular 
cognisance of the likelihood of the injury to affect the free- 
dom of the sufferer to obtain work. He cited the case of 
a nurse-girl on whom Mules’s operation had been done with 
such success that she passed as a two-eyed girl, but when 
her mistress found out the true state of affairs she at once 
lost her situation, although no fault could be found with her 
work. 

Dr. R. WALLACE HENRY (Leicester) said that there was 
a great need for the reduction of lawyers’ costs. He strongly 
advocated bringing together the medical men of the two sides 
in cases of dispute. They could at least agree on the facts 
of the condition, in eye cases at any rate, and agreement on 
these points narrowed the issue to one of opinion as to future 
events. He strongly supported Dr. Shaw in his remarks on 
the difficulty which one-eyed people had in getting work. 

Dr. 8. JoHNSON TAYLOR (Norwich) asked if it was supposed 
that a man of 40 to 50 years could take up fresh work when 
injury prevented him from doing work that required binocular 
vision. He was strongly impressed with the view that even 
good bricklaying wanted two eyes. He cited the case of a 
friend who could at one time always beat him at the game of 
bowls, but who never beat him again when by reason of a 
retinal hemorrhage he lost the use of one eye. 

Professor EMILE Fucus (Vienna) said that this was nota 
purely scientific question. It could not be denied that most 
one-eyed men were capable of work, but the difficulty lay in 
the conflict of the interests of employer and servant. An 
employer did not want a one-eyed man because of the added 
risk of injury. This had to be met by legislation. In 
Germany and Austria no personal responsibility lay with 
employers to provide compensation. There was a fund to 
which all employers and men subscribed by way of 
insurance ; 90 per cent. was provided by the masters, 10 per 
cent. by the men. This public fund was administered by 
their own judges at the instance of their own medical men, 
and the sole idea was that of doing justice to the injured 
man. 

Mr. G. A. BERRY (Edinburgh) said that the difficulty of 
estimating in the influence of injury upon pre-existing 
disease was such that medical examination of workpeople 
was urgent. He did not agree in the seriousness of the 
added risk of injury to one-eyed men. So far as compensa- 
tion could take cognisance of any such problem, it should 
only extend to six months after the injury to allow for the 
strangeness of the conditions, but more might be done for 
young people whose whole career might be altered. 

Dr. JOSEPH NELSON (Belfast) said that the facts of eye 
injuries were so precise that there could be no room for taking 
sides. He thought that medical men should combine against 
the practice in vogue of setting them one against the other 
in giving evidence. 
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Sir Victor HorstEy (London) said that the Medico- 
Political Committee of the British Medical Association had 
recently considered this very matter, and had urged medical 
men to consult together before appearing in court. 

The PRESIDENT said that the working of the present Act 
was iniquitous. It cut both ways. At first it hit the 
employers heavily, now it hit the workmen. Men were being 
examined at shipbuilding works, and seamen before. signing 
on for ships. Defective men were losing chances of useful 
work. But examinations were not easy to institute, as men 
threatened to strike. He did not think a one-eyed man as good 
as atwo-eyed man ; he knew of exceptional cases, but still the 
facts of a general disability remained. As regards lawyers’ 
fees, the men themselves were protesting against them. And 
then as to the point of medical consultation, there were 
cases where the medical witnesses of one side were not of 
standing to enable them really to appreciate the features of 
difficult points of diagnosis, so that consultation was 
impossible. 

Sir VicroR HorsLEy (London) read a paper on 

Optic Newritis. 
He said that he intended to confine his remarks to that con- 
dition which de Schweinitz had aptly called papilledema— 
that is, a neuritis that depended solely upon intracranial 
pressure and did not include any inflammatory manifestations. 
He knew that Sir William Gowers objected to the idea of pure 
mechanical pressure producing these symptoms, but for his 
own part he adhered to it. So long ago as 1890 he had 
demonstrated that these symptoms could be reduced by 
opening the skull and so relieving the intracranial pressure. 
The special point he wished to maintain in regard to the 
special significance of the eye symptoms was that the neuritis 
was ‘‘ipse-lateral”’—that is, on the same side as the brain 
lesion. In the past several extensive investigations had been 
made into the case records at Queen’s-square Hospital, 
London. In 600 cases tabulated by Middleton Martin 71 per 
cent. were ipse-lateral, and Williamson found 85 per cent. of 
ipse-lateral cases in a large series of frontal tumours. For 
himself, he would venture to say that the percentage was as 
high as 95. Recently Paton had published the results of his 
tabulation of some 200 cases seen at the same hospital up to 
1908, and the figures were distinctly smaller than those given 
earlier. He himself felt that in these returns too much 
stress had been laid upon the value of statistically agregated 
records, and his view was emphasised by the fact that the 
cases tabulated included very many of his own cases, which he 
had seen both before and after the admission of the patient 
to hospital, and cases on which he had himself operated. He 
cited a recent series of 18 cases, in their own order, which 
were believed to be tumour cases, and in which the lesion 
was absolutely determined by operation with one exception. 
Of these all were ipse-lateral save three, and in these three 
one was indeterminate, one probably ipse-lateral, and only 
one definitely contra-lateral. He then proceeded to detail 
some of the more striking cases which showed, and went 
against, the rule of ipse-laterality. On the particular points 
of diagnosis afforded by the appearance of the disc he said 
that the earliest signs of oedema were seen in the upper part 
of the disc when the condition was due to purely mechanical 
pressure. (Lantern slides of such cases were shown, also of 
photographs of the post-mortem conditions of the nerve.) 
Again, the field first showed contraction in its lower peri- 
meter. As regards the formation of the macula star he 
agreed with Gunn, who first pointed out that it was due 
to a radial rumpling of the retina about the fixed point of the 
macula. This he had been able to show post mortem in a 
retina which during life did not show the star. Gunn had sug- 
gested that the white spots were in the outer granular layer of 
the retina, but he thought that they were in the fibre layer. A 
number of sections were shown to elucidate this point. Lastly, 
he dealt with the cellular deposit which formed these white 
spots. He found that they were made up of two elements : 
connective-tissue cells which absorbed fat, and so stained well 
with osmic acid ; and large spheroidal cells, which had been 
formerly taken for swollen nerve fibres. In conclusion, he 
insisted upon the necessity of laying stress on the general 
observations of the symptoms rather thar upon a mere 
— measurement of the height of the swelling of the 
isc. 

Dr. GorDON M. HoLMEs (London), discussing the general 
conclusions to be drawn from the aggregation of the Queen- 
square cases, said that when he first saw the returns of Paton 





he was greatly surprised, for they ran counter to the general 
impressions he had in his mind. He would have said that 
the ipse-lateral cases amounted to 75 per cent. of all. He 
did not, however, think that Sir Victor Horsley’s criticisms 
of these ‘‘ statistical” results altogether warranted, for they 
were the summation of many observations made by many 
observers, and the argument was not from so many cases 
giving so many dioptres of swelling, but from the general 
trend of the observations. Certainly the record of Sir 
Victor Horsley’s 18 cases was very emphatic, but against 
that could be set the experimental work of Cushing and 
Bordley who experimentally caused increase of intracrania} 
pressure and got ipse-lateral and contra-lateral neuritis in 
about equal numbers of cases. 

Mr. LESLIE PATON (London) said that practically all the 
200 cases included in his paper in Brain had been seen by 
himself. The height of the swelling was not the only factor 
held to determine the greater degree of neuritis. Appearances 
of age, and other factors had been taken account of. Yet 
he found that in the bulk the numerical and general impres- 
sions of magnitude of swelling, cedematous patches, Xc., 
agreed. It appeared that in over 50 per cent. of cases it 
was not possible to say definitely that one eye showed a 
greater degree of swelling than the other. And he asked 
why, if the eye condition was due merely to hydrostatic 
pressure within the skull, the effect of that pressure should 
select one eye only. It was certain that some cases were 
contra-lateral ; some of these were explained by the direct 
pressure of the tumour on the nerve, so that no edema 
could pass down to the disc ; others because although the 
tumour was on one side its greatest pressure was exerted on 
the other. Yet, allowing for all these, there were many that 
could not be explained away, and he felt that so many 
exceptions vitiated a rule. 

Dr. JAMES HINSHELWOOD (Glasgow) narrated two cases of 
his in which the general clinical symptoms were indefinite 
as to the affected side, but the condition of the optic discs 
left no doubt in his mind of the ipse-laterality of the lesion, 
and his finding in one case was almost immediately con- 
firmed by the occurrence of Jacksonian movements. 

Dr. THOMSON HENDERSON (Nottingham) said that the 
relation of intraocular and intracranial pressure was bound 
up in one physiological bundle. Dr. Leonard Hill had shown 
that intracranial pressure was directly vascular and varied 
as the intracranial venous capillary pressure. In recent 
experiments he had made jointly with Dr. Hill they had 
been able to show that the intraocular and intracranial 
pressures were identical and varied simultaneously. Further, 
Dr. Hill had shown that the arrangement of the falx 
cerebri produced disassociation and permitted of intracranial 
pressure on one side and acting on one eye alone. 

Dr. A. Hitt GriFFITH (Manchester) wished to ask Sir 
Victor Horsley four questions. Why did all now agree that 
the neuritis was due to pressure: it was formerly held to be 
a descending neuritis? Did not age in neuritis affect the 
appearance of the disc and so the inference to be drawn ? 
Why was the coincidence of hemianopsia and neuritis so 
rare? Was strictly monocular neuritis ever seen, and, if so, 
was there then an ipse-lateral growth ? 

Sir Victor Horsey, in reply, said that so far as mon- 
ocular neuritis was concerned Mr. Paton’s and his observa- 
tions were in conflict. He thought that the non-association 
of hemianopsia and optic neuritis was probably accidental. 
He agreed that the age of the neuritis and the observation of 
degenerative changes were most important; he had quoted 
cases where the age of the neuritis determined the operative 
measures. In his objection to Mr. Paton’s results he did not 
imply doubt as to accuracy of observation, but he did not 
like lumping statistics when the character of the neuritis 
alone should be determinative. 

Dr. HINSHELWOOD read notes of a case of 

Sarcoma of the Choroid. 

The case was, he said, of much interest because the condi- 
tion had been watched from its initial stage until the time 
came that it had to be removed. At first the complaint was 
of mere dimness of sight in the affected eye; later a certain 
diagnosis of new growth was made, but the patient refused 
excision ; ultimately at the end of three years he consented. 
A large mushroom-shaped leuco-sarcoma was found. No 
recurrence in the orbit had occurred to date. 

Dr. JOHNSON TAYLOR (Norwich) said that he had pub- 
lished a case with a clear history of 11 years’ standing, and 
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there were absolutely no symptoms other than loss of sight. 
The growth was a leuco-sarcoma, and there had been no 
recurrence. 

Mr. C. DEVEREUX MARSHALL (London) said that every 
stage of transition from an apparent leuco-sarcoma to a real 
melanotic sarcoma could be found; so far he had never seen 
a case that was absolutely devoid of pigment. Tension did 
not seem to him a really important sign; only if one found 
an increase the natural inclination was to hold it confirmatory 
of the diagnosis. Tension was more frequently present in 
growths at the back of the eye. 

Dr. ANDREW LITTLE (Bradford) said he had a case of 
leuco-sarcoma of the orbit in which a part of the iris had 
been excised for sarcoma 25 years previously. The patient 
had been operated on in Manchester. 

Dr. HILL GRIFFITH said he remembered well Dr. Little’s 
case. Full notes of it had been published in the Transactions 
of the Ophthalmological Society, and they had.at the time 
considered it a ‘‘cured”’ case, but events had proved that 
they were wrong. 

Professor R. A. REEVE (Toronto) questioned the necessity 
of connecting these two growths; he suggested there might 
have been independent foci. 

Dr. W. M. KILLEN (Belfast) read a paper on 

The Relationship of Asthenopia with Adenoids. 
He said that after a large experience of children in whom 
merely small errors of refraction had caused complaint of 
failure of vision, he was led to question whether some other 
and perhaps general condition did not underlie the apparent 
weakness of the vision. A dioptre of hypermetropia was 
nothing to a healthy child, yet these were the cases that caused 
trouble. On investigating the general condition of these 
children he was struck with the number of them presenting 
adenoids. The systematic removal of these hypertrophied 


tissues had been followed by the best of results, the 
asthenopia was no longer a cause of complaint, and glasses 
could be discarded. 

Dr. W. B. INGLIS POLLOCK (Glasgow) remarked that in his 
experience previons illness or some condition affecting the 
general health was a constant factor in causing asthenopia 


in quite trifling errors of refraction. 
Mr. BisHop HARMAN read a paper on 
Acute Orbital Periostitis consequent on Dental Disease. 

Two cases formed the basis of the paper. 1. A healthy 
girl, aged 20 years, had carious left upper bicuspids and first 
molar teeth; these became painful, the face swelled, and 
a dentist extracted the teeth, yet the brawny cedema 
persisted for three weeks. Ultimately the cedema subsided, 
but the inflammation of the bone at the inner canthus of 
the eye caused permanent obstruction of the tear duct. 
Remedial methods were useless, so the sac had to be 
excised to forestall risk to the eye. 2. A well-developed 
girl, aged 19 years, had the two upper central incisors 
**stopped”; a month later they became painful and the face 
swelled up involving both eyes. A surgeon extracted the 
teeth, and finding that the swelling and proptosis of one eye 
increased, and that pus escaped freely from the sockets of 
the two teeth, he sent ber to hospital. When seen she had 
extreme proptosis and immobility of the eye, no perception 
of light, optic neuritis, and high temperature. Much pus 
was evacuated from under the periosteum of the maxilla and 
orbit. Resolution of the inflammation was obtained ; but 
the sight of the eye, which temporarily recovered somewhat, 
has now diminished on account of progressive optic atrophy. 
He remarked that whilst great attention had been drawn in 
the last three meetings of the Association to inflammation 
of the orbit caused by disease of the nasal sinuses, no note 
had been made regarding the danger of infection from the 
teeth. In the cases which he had described there could be 
no doubt that the pus had travelled up under the periosteum 
of the facial bones, and not through the intermediary of the 
antrum, for in each case the nose and air sinuses were 
demonstrated to be healthy. He felt that the consequences 
of septic teeth were so frequently serious that too much 
insistence could not be made as to the necessity for oral 
cleanliness, and especially before operative treatment of eye 
conditions. 

Dr. JOHNSON TAYLOR asked why it was that these sort 
of cases were so rare, seeing that dental caries was so 
common. 

Dr. FERGUS said that he remembered seeing several years 





ago just such a case as the second one described by Mr. 
Harman. In that case the orbital periostitis followed extrac- 
tion of the tooth, and the antrum was septic, but the eye was 
saved. These cases could not be explained on a basis of 
antrum infection, for it was not uncommon to find that 
cavity full of pus, yet the orbit remained healthy. 

Mr. A. F. MacCALian (Cairo) said that after a long 
experience of operations for cataract extraction both at home 
and in Egypt he was convinced of the important réle played 
by the condition of the teeth in the final effect of operative 
procedure. In Egypt the crudest operations gave good 
results because of the general good health of the teeth of a 
population of vegetarians; whilst in England the best of 
operations sometimes failed apparently inexplicably, and he 
thought that infection from septic teeth was a most frequent 
explanation. 


PATHOLOGY.’ 
WEDNESDAY, JULY 28TH. 
President, Professor W. St. CLAIR SYMMERS (Belfast). 
AFTER the PRESIDENT had welcomed the members and 
formally opened the business of the section, 
Dr. HENRY BECKTON (London) read a paper, illustrated 
by a series of lantern slides, upon 


The Absence of Altmann’s Granules in Cells of Malignant 
New Gronths. 

The speaker remarked that in a previous publication he had 
formulated the following conclusions: (1) most kinds of 
normal cell showed Altmann’s granules ; (2) in inflammatory 
conditions these granules were present in the various cell 
species concerned ; (3) in all innocent neoplasms examined 
granules were present in the cells; (4) in malignant new 
growths the granules tended to disappear, or were absent 
altogether from tbe particular types of cell involved, but 
that it was only this last conclusion that he proposed to 
discuss. In the new growths the following description as 
regards Altmann’s granules was based upon an examination 
of 52 cases. (A) Non-malignant new growths.—Adenoma: 
thyroid (6), prostate (1). Adenomyoma: uterus (1). Fibro- 
adenoma: breast (1). Papilloma: bladder (1). Duct- 
papilloma: breast (2). In all of these granules were 
found to be present as numerously as, or in larger 
numbers than, in the corresponding normal tissues. 
(B) New growths of doubtful malignancy.—Neoplasm of 
orbit (1), ovary (1), thyroid (1). In these three cases, which 
showed respectively (1) masses of cells resembling lympho- 
cytes in all respects, (2) papilliferous cystadenoma, and (3) 
extensive irregular proliferation of thyroid epithelium, 
granules were present also. (C) Malignant new growths.— 
Carcinoma, spheroidal cell : Breast (13). Carcinoma, squamous 
cell : Cervix uteri (4), anus (1), skin (2), hip (3), tongue (1). 
Carcinoma, columnar cell: Corpus uteri (3), cecum (1), 
rectum (1), breast (1). Sarcoma, melanotic: Vulva (1). 
Sarcoma, small round cell: Thyroid (1). Endothelioma : 
Breast (4), orbit (1). (1) Spheroidal cell carcinoma.—In 
this group of cases of malignant disease either no granules at 
all were found in the cancer cells or they were present only 
in small numbers in few of them. This statement applied to 
metastases in the axillary lymphatic glands as well as to the 
primary growth itself. One exception was found, however, 
in which granules, though present in only a small number of 
the cancer cells, formed a striking picture, the cells 
containing them occurring for the most part only in 
finger-like processes of new growth or at the margins 
of rather larger cell masses. (2) Squamous-cell carcinoma. 

In two or three of this group of cases a very few of 
the cancer cells showed granules, especially at the edge 
of the cavity in several cell groups undergoing central 
degeneration. Butin the majority of cases of squamous-cell 
carcinoma no granules were found. (3) Columnar-cell 
carcinoma.—In this group of cases the great majority of the 
cells contained no granules. Here and there, however, in 
most of the cases a cancer cell, or group of such cells, showed 
granules which were few in number and of comparatively 
large size. Cancer cells resembling in granule-appearance 
the cells of the corresponding normal epithelium were 
entirely absent. (4) Sarcoma.—In the case of melanotic 
sarcoma the great majority of the cells of new growth con- 
tained no granules of any kind; about one-sixth of the total 
number contained granules of melanin, and a very few— 
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about one in several hundred—showed Altmann’s granules, 
distinguishable by their red colour from the brown granules 
of melanin. In the case of small round cell sarcoma, in 
which the cells otherwise resembled lymphocytes, there was 
a marked absence of granules as compared with lymphoid 
tissue. (5) Endothelioma.—Granules were small and few in 
number in one of this group of cases and absent in three. In 
the remaining instance, however, granules were numerous ; 
this was a case of perithelioma in which islets of tissue, 
well-staining as regards both nuclei and granules, were 
embedded iu a groundwork of necrotic tissue. Conclusion.— 
The investigation of the question under discussion was still 
incomplete. The group of sarcomata was very inadequately 
represented owing to lack of fresh operation material, and 
Dr. Beckton would be greatly obliged for any kind assistance 
in this respect. Granules, again, had been found in cells 
of new growths of doubtful or limited malignancy, and might 
prove to be of special interest in these cases. But as far as 
the present investigation has proceeded the conclusion might 
be drawn that ‘‘in malignant new growths granules tend to 
disappear, or to be absent altogether, from the particular 
type of cell involved ” ; and the cells of malignant neoplasms 
showed an important histological difference from cells of 
normal type; this difference might be regarded as an 
expression of deviation from, or loss of, normal function. 
Dr. Beckton concluded with a request for fresh sarcomatous 
material to be sent to him so that it reached him not later 
than 24 hours after removal from the body, either simply 
wrapped in oiled silk without the addition of preservative, 
or, if preservative were used, formol-Miiller should be the 
one chosen. 

In the discussion that followed Dr. W. 8. LAZARUS-BARLOW 
(London) pointed out the importance of Dr. Beckton’s obser- 
vations, which for the first time placed upon a scientific basis 
the accurate differentiation between normal and cancer cells 
on the one hand, and between sarcomatous and purely in- 
flammatory tissues on the other. The observations had a 
further value, in the speaker’s opinion, in that the appear- 
ance of Altmann’s granules in plasma cells and lymphocytes 
afforded a very delicate index of the comparative efficiency 
of various methods of fixation, for it seemed obvious that 
Dr. Beckton’s observations pointed in no uncertain manner 
to essential chemical differences in the molecular constitu- 
tion of cell granules, which when fully studied would, it was 
to be hoped, lead to a practical system of classification. Dr. 
Lazarus-Barlow further suggested that the granules of 
plasma cells and lymphocytes might possibly be zymogenic 
in function—in other words, that these cells were true 
secreting glands—in which case the whole question of 
internal secretion would command increased attention. 

Dr. A. E. Moore (Cork) contributed the observation that 
sections of myxoma fixed in 5 per cent. formalin, cut with a 
freezing microtome and stained with carbolic thionin blue, 
showed a large number of plasma cells filled with dark staining 
granules, whilst the other connective tissue cells showed no 
granules whatever. 

Professor I. WALKER HALL (Bristol) pointed out the im- 
portance of determining the existence or absence of Altmann’s 
granules in the cells of foetal tissues in view of the possibility 
of their marking a stage in cell development. . 

After Dr. BECKTON had replied to some inquiries as to 
methods of technique from Professor J. LORRAIN SMITH 
(Manchester) and others, the section passed to the con- 
sideration of 

Some Observations on the Pathology of Innocent Goitre, 

a subject introduced by Dr. HELEN CHAMBERS (London), 
who illustrated it by an extensive and comprehensive series 
of lantern slides dealing with both the naked-eye and micro- 
scopical appearances of material obtained during a study of 
261 cases of goitre treated at the Royal Free Hospital in the 
nine years from 1900-08. As Dr. Chambers’s object: had been 
to study the pathological changes in the thyroid gland in 
cases of innocent goitre, those cases only were considered 
which had been treated by operative removal, and of 
these 93 had been examined histologically. Excluding 
malignant disease and. Graves’s disease, three types of 
goitre were recognised—viz., parenchymatous, adeno- 
matous, and adeno-parenchymatous. ” Parenchymatous 
goitre must be distinguished from the other forms 
for the following reasons: 1. The macroscopic changes 
in the gland were distinct. The whole gland was affected 
uniformly ; there were no encapsuled masses and the tissue 





had no tendency to break down or form cysts of large size. 
2. It was a condition occurring almost exclusively in young 
adults. 3. In comparison with other forms of goitre, cases 
of this type rarely needed surgical interference. In a total 
number of 261 cases 30 only were of this variety. 4. The 
marked tendency of goitre to affect women was much less 
evident in this form. During the years 1900-07, 21 cases 
were treated, 10 males and 11 females. The second and third 
types of goitre—viz., adenomatous and adeno-parenchymatous 
—were probably closely related, and were characterised 
by the development in the gland of encapsuled masses. In 
the adeno-parenchymatous form these were in large numbers, 
and were associated with increase of the gland tissue. In 
the adenomatous form the enlargement of the thyroid was 
due to the growth of one or more encapsuled tumours and 
the gland tissue was but little affected. The cases in each 
group were arranged in quinquennial age periods, and 
the relative age liability at each period was represented 
graphically. Before referring to the histological structure in 
the goitre cases, the results of the histological examination of 
thyroid glands from 60 consecutive post-mortem cases were 
considered. The changes in adults were comparatively 
slight ; in children under two years the appearance of the 
gland was often much altered. The colloid disappeared, 
the vesicles became filled with cells, and the whole gland 
became a solid cellular organ. Half of the thyroid glands of 
children under two years were in this condition—i.e., in 
cases of tuberculosis, empyema, broncho-pneumonia, and 
acute nephritis. The other changes of importance were 
those which sometimes followed injury to the gland, as in 
tracheotomy. The vesicles had a similar appearance to 
those in Graves’s disease. They were tubular, almost empty, 
had infolded walls, and were lined by high columnar 
epithelium. The histological structure of the goitre cases 
was considered in two sections: (1) the structure of the 
adenomata ; and (2) the changes found in the gland tissue. 
1. 70 adenomata had been examined ; one-fourth of these had 
a structure closely similar to that of the thyroid in an early 
foetal condition. The other cases were either similar in struc- 
ture to the adult gland or the vesicles had become very large 
and cystic. Foetal adenomata had been found in a few 
cases in very large numbers and extremely small. They 
could be recognised when 1mm. and 0°4 mm. in diameter. 
2. The changes in the gland tissue were of chief interest in 
relation to the possible connexion between so-called primary 
and secondary Graves’s disease. Four illustrative cases were 
described in detail. The conclusions drawn were: 1. That 
the condition of the vesicles in some forms of inflammation 
such as followed a tracheotomy wound might be identical 
with that in cases of Graves’s disease. 2. That primary 
Graves’s disease was occasionally found associated with 
changes in the thyroid which were focal in character. 3. That 
in forms of goitre other than Graves’s disease—viz., adeno- 
matous and adeno-parenchymatous—the presence of nervous 
symptoms was commonly associated with the occurrence of 
histological changes in the thyroid gland tissue, consisting of 
local accumulations of round cells and alterations to a more 
or less extent in the surrounding vesicles. 4. In certain 
forms of goitre the histological characters were such as 
to suggest a diffuse chronic inflammatory condition—viz., 
marked plasma cell infiltration and endarteritis; in other 
cases similar changes were found in localised areas. Many 
attempts had been made to find evidence of organism in- 
fection, including bacteriological examination of the tissue 
and animal inoculations. The results had been entirely 
negative. The histological characters at any rate suggested 
a toxic substance in the gland—in some cases diffuse, in others. 
localised. As to its nature and origin they were at present 
entirely in the dark. 

The PRESIDENT, Professor J. LORRAIN SMITH (Man- 
chester), and Mr. J. GRAHAM WILLMORE (Gabel el Tor) 
briefly discussed Miss Chambers’s conclusions, the last- 
named pointing out the advisability of examining the 
stools of all cases of endemic goitre in view of the fact 
that amcebe had so frequently been demonstrated in the 
feces in epidemic goitre. 

The PRESIDENT then vacated the chair, which was 
occupied throughout the subsequent proceedings by Dr. A. E. 
Moore, Vice-President of the Section. 

Dr. LAZARUS-BARLOW demonstrated the entire series of 
lantern slides illustrating the skotegraphic experiments 
which formed the basis of the Goulstonian lectures before 








m= @evw~e "8 


rN Wee ee Ew SO Ee ee Se eS Se 


YF Vee eh aS 


> wwe 


a Vv eas SS SSS CUYD 


— = we Pew ae 


ee 


THE LANCET,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aueust 7, 1909. 393 








the Royal College of Physicians of London, which have 
already been reported in THE LANCET. 

Dr. LAZARUS-BARLOW replied to some questions from Pro- 
fessor A. R. FERGUSON (Cairo) and Professor LORRAIN SMITH. 

Mr. CectL W. ROWNTREE (London) read a paper on 

X Ray Carcinoma, 
illustrated by numerous lantern slides. This paper was 
based upon Mr. Rowntree’s Hunterian lecture, which we 
published in our issue of March 20th, p. 821. 

Professor LORRAIN SMITH demonstrated some museum 
preparations of stomach, liver, and lung from an interesting 
case of 

Cancer of the Pylorus, 

in which the patient, a woman aged 35 years, had developed 
respiratory symptoms accompanied by foul expectoration 
during the latter part of her illness. Post-mortem examina- 
tion showed the existence of a large carcinoma occupying 
the mucous membrane and walls of the pyloric orifice ; the 
diaphragm was covered with flat scale-like deposits ; in the 
liver were a few small secondary nodules ; the retro-peritoneal 
glands in the lumbar region were enlarged; and a small 
mass of cancerous growth was found in the pouch of Douglas. 
The lungs were uniformly invaded by new growth in the form 
of columns of cells occupying the lumen of the lymphatics 
to such an extent that their presence could be traced over 
the pleural surface as a delicate meshwork of yellowish lines 
outlining the lobules, and on section of the lung as small 
yellow points. Microscopical sections, of which photo- 
graphs were shown, demonstrated the presence of mucoid 
degeneration of the cells of the original tumour. In the 
lung, on the other hand, an excessive number of cells loaded 
with globules of myelin were found in the alveoli. In 
sections of the bronchial glands myelin could be seen in the 
stroma of the glands, but none in the enclosed areas of 
lymphoid tissue—points which were well brought out in the 
lantern slides of the photo-micrographs taken by the aid of 
polarised light. 


THURSDAY, JULY 297TH. 
In the morning this section joined forces with the Section 
of Hematology and Vaccine Therapy in the surgery class- 


room, under the joint presidency of Sir ALMROTH WRIGHT 
and Professor SymmErs, for the purpose of discussing 
The Barly Diagnosis and Treatment of Tuberculosis, 

and an account of the morning’s proceedings will be 
published in our report of the Hematology and Vaccine 
Therapy Section. In the afternoon a highly interesting 
demonstration of microscopical slides illustrating the Associa- 
tion of Blastomycetes and Cancer and the effects of anti- 
toxic serum upon experimentally produced cancers was given 
in the pathological museum by Professor SANFELICE 
(Bologna). 


PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 28TH. 


President, Dr. T. OUTTERSON Woop (London). 

The PRESIDENT opened the section with some _ intro- 
ductory remarks on the subjects and papers selected 
for discussion. He then pointed out the relationship of 
the specialty to general medicine. At one time the 
study of mental diseases was looked upon as something 
apart from the subjects considered necessary in the 
medical curriculum, and he well remembered the almost 
exclusive nature of the study of psychological medicine 
when he first became connected with asylum work over 40 
years ago. Fortunately, the subject was now taught and 
included as compulsory in all examinations for medical 
qualifications. The fact of having a section assigned to 
them could not fail to be advantageous to the study of 
mental diseases and tended to keep up the medical spirit in 
asylum work. The promotion of a closer connexion between 
psychiatry and neurology was a matter well deserving atten- 
tion ; there was a considerable overlapping in these subjects 
and it would be worth while to consider the advisability of 
extending the scope of the section so as to make it include 
these two kindred subjects. There was in the study of 
insanity, quite apart from that of asylum administration, so 
much medical work which trenched closely upon and in 
many instances included neurological problems that it could 
not fail to be to the mutual advantage of the students of 
both to have these two subjects combined in one section. 





The following resolution was proposed by the PRESIDENT 
and seconded by Dr. D. G. THOMSON (Norwich) :— 

That in the opinion of the members of this section the subjects of 
Psychological Medicine and Neurology should be combined and the 
section be called that of Psychological Medicine and Neurology. 

A second resolution was proposed by Dr. W. R. Dawson 
(Dublin) and seconded by Dr. M. J. NoLAN (Downpatrick) :— 

That the section is of opinion that the attention of the authorities of 
the National University of Ireland and of the Queen’s University of 
Belfast should be respectfully called to the desirability of establishing 
lectureships on mental diseases in connexion with the medjcal faculties 
of each of the constituent colleges. 

A third resolution was proposed by Mr. G. R. LAWLEss 
(Armagh) and seconded by Dr. T. D. GREENLEES 
(Streatham) :— 

That this section desires to express its approval of the principles of the 
Asylum Superannuation Bill now betore Parliament. 

These resolutions were carried with instructions that they 
be forwarded to the Council of the Association for con- 
sideration. 

Dr. J. M. MAcCorMAC (Belfast) read a paper on 


The Superficial and Deep Reflewes as an Additional Means in 
the Diagnosis of the Principal Forms of Mental Diseases. 
This subject, so far as he was aware, had not received 
attention in this country. The conclusions he had arrived at 
after careful observations for many years were much in 
harmony with those of Agostini. 1. He first reverted to the 
subject of crossed knee-jerks. If the patellar tendon on one 
side were struck the opposite leg would be adducted mainly 
by the action of the crureus and vastus internus, which 
muscles were seen to contract even when the movement was 
slight. This patellar jerk was a true reflex, and he had 
observed in certain forms of sclerosis of the spinal cord 
that a slight percussion would cause the knees to knock 
together and at the same time the arms were adducted. 
These actions soon lessened and passed into a state of 
tremor which gradually disappeared. 2. His observations 
on the superficial and deep reflexes in their relation with 
the modification of painful sensibility in mental disorders 
had shown him that it was possible to establish some 
formule which corresponded in a general way to the state of 
the reflexes in each of the principal forms of mental dis- 
order and which, in consequence, were not without value in 
the diagnosis of these affections. In general paralysis of the 
insane the condition of the reflexes varied in the different 
stages of the disease. In the initial stage of this disease 
there was generally a weakening of painful sensibility and 
of the cutaneous reflexes with the exception of the plantar 
reflex. On the other hand, the deep reflexes were exagge- 
rated. In the second stage of the disease the plantar reflex 
was very markedly exaggerated, and all other reflexes, 
both deep and superficial, were increased ; the tendon reflexes 
were still more marked than in the first stage. In the third 
stage of the disease all the réflexes became weaker until they 
finally disappeared. During an epileptiform attack the 
superficial reflexes were decreased or abolished, but the 
tendon reflex was exaggerated and often accompanied by 
fibrillary contractions, which might be transmitted from a 
limb to the trunk and then might pass to the limbs of the 
opposite side. In epileptic insanity sensibility to pain as 
well as the reflexes produced by stimulation of the skin and 
mucous membranes were generally lessened. On the con- 
trary, the tendon reflexes were normal. After some 
convulsive attacks the tendon reflexes were increased, 
whilst the cutaneous reflexes were considerably weakened 
with the exception of the plantar reflex, which was 
augmented, and might be associated with trembling 
or even with epileptoid movements of the foot. Hypo- 
chondriaes and newrasthenics generally presented an in- 
crease of all reflexes, both superficial and deep. In 
hysteria there was a decrease of painful sensibility and 
of the cutaneous reflexes. In alcoholic paralysis painful 
sensibility and tendon reflexes were exaggerated, whilst the 
cutaneous reflexes (except the plantar reflex) were weakened. 
In acute mania the reflexes were normal. In secondary 
dementia all reflexes were exaggerated. In melancholia 
painful sensibility and cutaneous reflexes were normal, whilst 
the tendon reflexes were exaggerated. In the stage of 
melancholic stupor painful sensations, which on superficial 
examination might appear feeble, were in reality normal ; 
the cutaneous reflexes were feeble; the tendon reflexes 
were exaggerated. The above statements showed how 
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very differently tendon reflexes and cutaneous reflexes 
acted, and this they could understand when they considered 
that the two acts of reflexes were represented in the 
spinal cord by separate systems, one of which might be 
affected while the other remained normal. 

Dr. THOMSON characterised the reflexes in cases of insanity 
as most uncertain and very variable even in general paralysis. 
| Dr. R. H. Cone (London) pointed out that the patellar 
reflex was occasionally found absent in persons with no trace 
of nervous disease and that it was exaggerated in most cases 
of the expansive form of general paralysis and absent in 
tabetic forms and in cases of peripheral neuritis. He 
regarded the absence of the plantar reflex as pathognomonic 
of the hysterical state. 

Dr. NOLAN asked for the number of cases on which Dr. 
MacCormac had based his conclusions. In his experience 
he could not find sufficient consistency in the state of the 
reflexes to be of much use as a diagnostic agency in mental 
diseases. 

Dr. C. H. HuGHEs (St. Louis, U.S.A.) congratulated Dr. 
MacCormac ; the subject was an interesting field of research, 
which was originally investigated by Eulenberg, who first 
drew attention to the loss of the knee-jerk in tabes dorsalis. 

Dr. D. BLAIR (Lancaster) considered the paper as highly 
suggestive. He considered many cases resembling lateral 
sclerosis and disseminated sclerosis in asylums were perhaps 
due to an invasion of toxins and cleared up accordingly. 

Dr. A. T. SCHOFIELD (London) thought there was cerebral 
influence as well as spinal affection in the causation of varia- 
bility of reflexes, and referred to its application in the 
distinction of neurasthenia from hysteria. 

The PRESIDENT referred to the divergence of opinion in 
summing up the discussion, and 

Dr. MacCorMac, in reply, said that he had based his 
observations on patients attending the hospital for nervous 
diseases, but was unable to furnish exact statistics. 

Dr. T. D. CRorHErs (Hartford, U.S.A.) read a paper on 

Heredity in the Causation of Inebriety. 


In an experience of 35 years of constant care and treat- 
ment of inebriates he had studied and outlined the 
history of 4400 cases. These studies were begun when the 
physical causes of inebriety were denied and only moral 
forces and conditions were recognised. They dealt with 
the histories of ancestors, their habits and living, and 
comparisons between the physical life of the parents and 
children, and the similar causes and physical conditions. 
They brought out the startling fact of the exact recurrence 
of ancestral and parental physical and mental conditions 
in subsequent generations. In a tabulation of some of the 
causes of inebriety, either as active or contributing factors, 
the ancestral history seemed to throw more light on the 
etiological conditions than a study of the present state. In 
over 70 per cent. of inebriates whose history was tabulated 
the ancestors drank spirits moderately or excessively. In 
20 per cent. only were such histories negative, and disease, 
injury, shocks, strains, and infections the more active 
causes. In 5 per cent. starvation and poisoning were clearly 
exciting causes, and in the remainder the conditions were com- 
plex and often psychical. Of those whose ancestors showed 
defects due to, and associated with, the use of spirits, there 
were two distinct classes, one in which the parents and grand- 
parents used alcohol continuously and to excess, the other 
in which the parents and grandparents suffered from other 
diseases, principally neurosis, and whose use of alcohol was 
not so prominent, and more symptomatic. The first group 
could be called ‘‘ direct heredities’ and over 50 per cent. 
were tabulated in this class. The children from these parents 
gave a history of severe diseases in childhood and showed 
general nerve defects, low vitality and resisting power, and 
slow recovery. Many of them were given spirits for the 
ailments of childhood, as a medicine, and in some instances a 
distinct craving followed. At puberty such children exhibited 
eccentricities, often marked precocity and intense mental 
activity, followed by profound exhaustion. In a number of 
cases the impulse to use spirits broke out suddenly and led 
up to great excesses, and then died out. This often followed 
exhaustion and physical depression. In these cases the 
effect of alcohol, both as an irritant, excitant, and pleasing 
narcotic, was most profound. Both the physical and mental 
impressions were permanent and grew in intensity in later 
life. Many of the facts showed that the children followed 
the parental drinking habits as to time, conditions, and 








surroundings. Thus in a number of cases the drink impulse 
broke out about the same time of life in two or three genera- 
tions. Such persons were temperate and lived normal lives 
up to a certain time, then suddenly began to use spirits to 
excess with or without any reasonable cause. In one 
instance the ancestors were midnight drinkers, seldom using 
spirits until this hour of night. The children followed the 
same custom. In another family insomnia was a common 
disease, and after 40 years of age every meraber became a 
drink and drug taker for this condition. In one instance 
successive members of the family running through two 
or three generations only drank on holiday seasons. At other 
times they were comparatively temperate. Travel seemed to 
have been the starting point for the drink impulse. Thus the 
children of several generations, who were noted as total 
abstainers, after travel abroad returned with the beer- and 
wine-drinking habits and quickly became inebriates. Those 
who remained at home continued temperate. In many 
instances the descendants followed the parents in using 
spirits on occasions of great emotion or excitement of any 
kind. At other times they were temperate. Atavism appeared 
in many families. It was computed that at least 10 per cent. 
of such cases were traceable to grandparents whose excesses 
were peculiar and marked. In most of these instances the 
parents were abstainers and exhibited an aversion from 
alcohol and immunity to its effects, but their children drank 
in so pronounced a way and under conditions so similar to 
their grandparents that the connexion could not be mistaken. 
There was a form of psychical heredity in which children 
of inebriate parents showed marks of great excitement, 
which resembled intoxication, without having used spirits. 
Often such persons would become greatly excited from anger, 
sorrow, and other causes, and appeared like persons intoxicated. 
This indicated the transmission of certain peculiar patho- 
logical conditions not understood at present. In a second 
class of ‘‘ indirect heredities”” or complex inebrieties there 
was the same marked transmission of mental and physical 
characteristics associated with the use of spirits. Thus, 
parents who were consumptive, hysterical, or epileptic would 
have children who showed marks of degeneration and who 
used spirits and drugs with and without reason. In early 
childhood such children exhibited peculiarities, mental 
instabilities, morbid impulses with susceptibility to exhaus- 
tion, and great mental activity or dulness with wide extremes 
of emotional and morbid impulses. From this source 
frequently came epileptics, idiots, and low-type criminals. 
The dipsomanias, circular insanities, and epileptoid drink 
paroxysms appeared. The degenerations marked by consump- 
tion, epilepsy, and alcoholism turned into a vicious circle in 
which a great variety of neurotic and organic diseases 
appeared. A very large amount of inebriety in America was 
of the periodic type, in which there was a gathering and ex- 
ploding of nerve energies. The causes of periodic drinking had 
not been explained ; it was a veritable circular insanity. This 
was largely owing to the incessant changes and efforts to 
adapt oneself and to take advantage of the new surroundings 
and conditions which were constantly presenting themselves. 
Moderate drinking in America was becoming a physical 
impossibility. A hyper-sensitiveness to the effects of spirits 
was another marked peculiarity seen in the descendants of 
alcoholics. This sensitiveness might be either seductive or 
repulsive. The submerged classes of our large cities 
were the direct progeny of parents who had failed to 
transmit normal healthy brain force and power. Innumer- 
able facts appeared along this line which were not questions 
of theory but facts, which af urther study would bring out. 
The physical causation of the drink impulse, the drink craze, 
and the drink symptoms was beyond all question. The fact 
that the defects, degenerations, and diseases of inebriates 
appeared to the extent of 70 per cent. in their descendants 
established beyond question the transmission of defective 
germ cells and germ activities. Alcoholic inebriety, meaning 
an excessive use of spirits, produced organic defects and 
derangements of protoplasm, cell growth, and cell activity 
which were not limited, but went down to the next genera- 
tion. The appearance of the same convulsive unreasonable 
desire for spirits, breaking out about the same time and 
under similar conditions, in one or two generations following, 
must be the operation of laws which were yet to be studied. 
What was needed most was an accurate study of the physical 
causes and conditions which impelled men to drink spirits 
take drugs, and become drink and drug neurotics. 

Dr. GREENLEES said it was desirable that it should be 
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rendered impossible for certain persons to obtain alcohol. 
He regarded consanguineous marriages as highly deleterious 
in connexion with this problem. 

Dr. DAWSON was well acquainted with Dr. Crothers’s 
writings, and pointed out that the evidence of feeble-minded- 
ness due to alcoholic parentage, apart from neuropathic 
heredity, was controverted by the evidence of Miss Dendy 
in the recent report of the Royal Commission. 

Dr. G. E. SHUTTLEWORTH (London) spoke as to the 
relative potentialities of paternal and maternal drunkenness. 
His own opinion was that alcohol apart from neuropathic 
tendencies caused mental defect in the offspring. 

Dr. HUGHES considered that the dehydrating effect of 
alcohol was as pernicious as its toxic influence and urged 
that alcohol should always be used well diluted as a 
beverage. 

The PRESIDENT suggested that some toxin might be the 
cause of the periodicity in attacks of alcoholism. 

Dr. CROTHERS replied. 


THERAPEUTICS AND PHARMACOLOGY. 
WEDNESDAY, JULY 287TH. 
President, Professor R. STOCKMAN (Glasgow). 


The PRESIDENT, in opening the proceedings, welcomed all 
who were present and reminded them that it was at the 
former meeting of the Association at Belfast, just 25 years 
before, that the section had come into existence, its in- 
auguration having been then due to the energy of their 
present President of the Association, Sir William Whitla. 

Mr. GEORGE CHIENE (Edinburgh) opened a discussion upon 


Spinal Anesthesia. 


He referred to the great diversity of opinion which still existed 
among those who might be considered authorities. Recently 
Murphy had stated that the mortality of spinal analgesia was 
such as to cause it to be abolished as an analgesia of choice, 
if it was not sufficient to cause statutory enactments against 
its use. Others believed it to be a valuable addition to the 
methods already in use. There were many points on which 
there was still divergence of opinion: (a) Which was the 
safest and at the same time the most effective drug to 
employ? (b) Was the addition of adrenalin chloride an 
advantage or a disadvantage? (c) What effect had the 
addition of strychnine or other similar preparations to 
stovaine? (d) Had the amount of the drug injected a 
definite relationship to the unfavourable symptoms which 
had occasionally been noticed? In the conclusions sub- 
mitted he combined his own experience with the results 
obtained from the study of the literature of 12,000 cases. 
He had used a 10 per cent. solution of stovaine in normal 
saline solution and injected a dose of eight centigrammes in 
adults. Novocaine as a local anesthetic was less injurious 
to nerve structures than stovaine, but clinical reports 
did not support the view that this was true of 
intraspinal injection also. The German school now chiefly 
advocated tropacocaine, whereas the majority of French 
writers favoured stovaine. Two cases of death had been 
reported which seemed to point to a relationship between the 
amount injected and the unfavourable symptoms, but death 
had occurred also after a moderate dose. Even when no 
drug had been injected similar symptoms had occurred. 
H. Wolff had reported a case in which after a failure to 
inject ocular paralysis occurred on the third day. Mr. 
Chiene had had a somewhat similar experience. Helsner and 
Hambold reintroduced the needle after the induction of 
anzsthesia and washed out the spinal theca with normal 
saline. The death-rate, as shown by Mr. Chiene’s analysis, 
was about 1 in 570, but few deaths could be attributed 
solely or even partially to the anesthetic. Moreover, 25 of 
46 deaths reported by Strauss occurred when cocaine was 
used, which reduced the mortality from other drugs to 1 in 
754. Excluding 54 cases of great collapse with cocaine, 
the literature recorded 38 cases of grave collapse in 15,842 
cases, or 1 in 410. These figures were not so unfavourable 
as Murphy would have us believe. Spinal anesthesia at 
times failed from inability to make the injection. In many 
cases the dread of the anesthetic in the patient’s mind was 
greater than the fear of the operation. When the reten- 
tion of consciousness was inadvisable the combination of 
scopolamine-morphine with spinal anesthesia was an 
advantage. Sume 30 cases of ocular paralysis had 





been reported after the use of spinal anzsthesia. The 
sixth nerve suffered most frequently and the paralysis 
appeared from the ninth to the twelfth day after injection. 
Headache, neuralgia, and occasionally retention of urine 
might occasionally prove troublesome, while respiratory 
paralysis, paraplegia, and meningitis had all been recorded 
as after-effects. Great divergence of opinion existed as to 
the class of case in which its use was contra-indicated. He 
believed that local anesthesia should be sufficient for many 
cases in which spinal anesthesia was now used. 

Dr. DUDLEY BUXTON (London) said that it was important 
to observe that those whose experience was greatest—e.g., 
Professor Bier of Berlin and Mr. Barker of London—were 
careful to advise caution and to state limitations for the use of 
spinal anesthesia. It had been claimed for the method that 
the technique was simple, that consciousness was retained 
throughout, that pain was infinitesimal, that after-effects 
were rare, that relaxation of the muscles was very complete, 
and that the danger was slight. He disputed many 
of these propositions. He did not regard the reten- 
tion of consciousness by the patient as invariably an 
advantage. Many suffered profound mental perturbation 
during a prolonged operation, and they were compelled 
to recognise a merit in general anesthesia which had 
not been realised—the merit that the patient was rendered 
oblivious of all that took place. As proof of this 
he pointed to the increasing frequency of the adoption 
of subsidiary methods whereby the patient could be put 
to sleep as by the injection of scopolamine-morphine. 
The percentage of actual failure to produce analgesia was 
between 5 and 12. In comparing the mortality of the 
method with that of general anzsthesia, he would point 
out that the comparison was not a fair one, because those 
who made use of spinal anesthesia were all expert, picked 
men, while the statistics of general anesthesia were compiled 
from all sources and accidents usually occurred at the 
hands of newly qualified inexpert persons. The directions 
given as to technique were not only different but con- 
tradictory. Some advised low injection, others high in- 
jection. Some raised the head, others advocated the 
Trendelenburg position. If a list was compiled of all 
the diseases which different authorities named as un- 
suitable for spinal anesthesia, it would be seen that 
few cases were regarded by all as eligible. Children, 
the aged, syphilitics, cardiac cases, nervous persons, 
alcoholic persons, those with albuminuria and diabetes 
were all considered unsuitable by different authorities. The 
impossibility of regulating the dose was a great disad- 
vantage. Injection of the drug committed them absolutely 
to the consequences. A formidable list of after-effects and 
complications had been recorded. At present they had no 
knowledge of the mechanism by which the drug acted and 
it was therefore impossible to find explanations of these 
sequel. The headache which followed had been attributed 
both to deficiency and to excess of cerebro-spinal fluid. 
Spinal anesthesia should be looked upon as an adjunct to our 
present methods, not as a method to be adopted in a routine 
way. 

Mr. A. E. BARKER (London) said that he was in very close 
agreement with all that had been said by Dr. Dudley Buxton. 
On one point he differed from him, however. He did not 
believe that at present it was right to describe anyone as an 
expert in the production of spinal anesthesia. He thought 
that at present all were students only who were feeling their 
way and who, moreover, were deprived of those stores of 
accumulated knowledge which in other matters were in their 
hands. In general anesthesia there were men who might 
with propriety be called experts and who had the experience 
of 60 years to guide them. His own attitude was that of a 
student. His cases were recorded by a special officer 
appointed for the purpose and published from time to time. 
He was sure, whatever its future might be, that spinal 
analgesia was worthy of careful study. 

Dr. ALEXANDER DoN (Dundee), after considering the 
anatomical relations of the cord and spine, spoke of his 
experience with stovaine and novocaine, contrasting their 
toxicity and after-effects. Stovaine was a greater irritant 
but novocaine was less trustworthy,and headache was more 
common after its use. There was room for the method as an 
adjunct to general anesthesia, but not as a rival. It was not 
so safe for routine use as general anesthesia. 

Dr. J. MILL RENTON (Glasgow) said that the method he 
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employed was that introduced by Mr. Barker, and he felt 
strongly that it was the best. By the use of a fluid heavier 
than cerebro-spinal fluid one had definite control over the 
distribution of the analgesia. He advocated a preliminary 
injection subcutaneously of a weak solution of cocaine. In 
this way the subsequent intra-spinal injection was rendered 
painless. Spinal anesthesia was useful in preventing shock. 
In very nervous persons he was in the habit of employing 
spinal anesthesia in the usual way, and later of giving in 
addition just so much ether, by the open method, as would 
obliterate consciousness. He considered this combined 
method of great use in nervous persons and in cases where 
great shock was feared, as in amputation through the thigh or 
disarticulation at the hip-joint. 

Dr. G. A. H. BARTON (London) was convinced that the merits 
of spinal analgesia could not compare with those of general 
anesthesia. In a considerable percentage of cases failure to 
produce analgesia occurred. The after-effects, both imme- 
diate and late, were serious. In the majority of cases the 
retention of consciousness was a drawback. In a few cases, 
as in the regurgitant vomiting of intestinal obstruction, it 
was an advantage, because it made inhalation of the vomit 
impossible. He believed that the proportion of deaths was 
as high as 1 in 500, and this was to an anzsthetist an 
appallingly high figure. He believed that in the future the 
use of spinal anzesthesia would be confined within very small 
limits. 

Mr. C. A. LEEDHAM-GREEN (Birmingham) gave particulars 
of his four and half years’ experience with spinal anzsthesia. 
From the surgeon’s point of view the anzsthesia was. perfect. 
In his own practice he had seen little of complications and 
after-effects and the headache was usually quite trivial and 
transient. It was a great advantage that the patient could 
be given liquid nourishment at once. 

Dr. V. G. L. FIELDEN (Belfast) believed that the greatest 
drawback to the use of spinal anesthesia lay in the impossi- 
bility of altering the dose. Once the fluid was injected it 
was impossible to get it out. Yet it was usual, in inducing 
general anesthesia, to find that two successive cases required 
widely different quantities of the drug. 

Professor W. E. Dixon (Cambridge) said that he had made 
use of intraspinal injections only in animals. He suggested 
that some of the unfortunate after-effects might be due to 
leakage of cerebro-spinal fluid from the spinal theca rather 
than to the direct effect of the drug. He thought that the 
paralysis described was probably peripheral in origin and not 
due to changes in the spinal cord. 

Mr. CHIENE replied. 

Mr. A. E. BARKER (London) read a short note upon the 

Dlimination of Stovaine after Spinal Analgesia. 

Before spinal anzsthesia could be assigned its proper place 
it was necessary to know: (1) how long the anesthetic 
agents remained in the dural canal, and what effects apart 
from analgesia they produced there ; (2) what immediate or 
remote effects the drugs employed had on the structures 
with which they came in contact; and (3) how the 
drugs injected were eliminated. He himself had inves- 
tigated only stovaine. He had used a method which 
would indicate the presence of stovaine in a dilution of 1 in 
150,000. He quoted figures to show that the drug could 
“usually be detected within the dura mater for about two days. 
48 hours after injection the cerebro-spinal fluid was invari- 
ably turbid from the presence of leucocytes. In a case 
examined three days after puncture there was no sign of 
local inflammation. Although the drug could be detected for 
48 hours the average duration of analgesia was only from 
one to two hours. In the urine no stovaine could be found 
until the forty-fifth hour. Post-mortem histological examina- 
tion of the cord gave contradictory results. 


HAEMATOLOGY AND VACCINE THERAPY. 
WEDNESDAY, JULY 28TH. 
President, Sir ALMROTH WRIGHT (London). 


The PRESIDENT opened the proceedings with a discourse 
on 


Retrospect and Prospect in Vaecine Pherapy. 
He expressed his satisfaction at the action of the Associa- 
tion in creating such a section, which had rather surprised 
him since it was only eight years since he first called atten- 
tion to the curative properties of vaccines in connexion with 





staphylococcic infections, He traced the history of vaccina- 
tion, commencing with Jenner down to Pasteur, who worked 
chiefly with rabies and prophylactic inoculation against 
various diseases of animals; Ferron, who initiated anti- 
cholera vaccination, and Haffkine who continued this work. 
Up to this time only living microbes were used for 
the purpose of immunisation, but in the antityphoid 
vaccination which he himself had initiated, and later 
in Haffkine’s antiplague work, living cultures were definitely 
discarded in favour of vaccines killed by heat, and at the 
same time it was only with this antityphoid work that the 
changes in the blood following inoculation were studied and 
the dosage scientifically adjusted. Leaving prophylactic 
inoculation, the President traced the course of therapeutic 
use of vaccines, beginning with tuberculin, which, used 
empirically, as it was at first, he described as a jump in the 
dark, which jump fell far short. He insisted on the great 
importance of controlling such inoculations by blood tests 
when experimenting with new vaccines, as without such they 
were in the same posision as the early users of old tuber- 
culin, who were quite ignorant of the changes they were 
inducing in the body by their inoculations. It was only by 
systematic blood tests that the great importance of the 
negative phase was recognised and the consequent necessity 
for the use of minute doses of the vaccine. He deplored 
the lack of enthusiasm in this country as regards medical 
research, and thought it a pity that whereas sports- 
men could be found who would institute an anti-grouse 
league for the investigation of grouse disease, yet it seemed 
impossible for a like number of persons afllicted with diseases 
such as bronchitis, asthma, or the like to form anti-bronchitic 
or anti-asthmatic clubs for the investigation of that specific 
complaint. 
Mr. L. Noon (London) read a paper on 


The Influence of the Site of Inoculation on the Immunity 
Prodweed. 


| He said that there were three alternatives which might 


be suggested as to the origin of antibodies in response to 
the inoculation of antigens: (1) they are formed after 
absorption of the antigen into the circulation and, either 
in the blood-stream or in some tissue, which cannot 
yet be defined; (2) they are formed from the tissues 
at the site of inoculation; (3) they are formed by the 
leucocytes, either at the site of inoculation or elsewhere. 
If (1) be accepted then the site of inoculation is only 
important as it determines a quicker or slower absorption. 
But, assuming (2) or (3) to be true, the site becomes of great 
importance because we may be able to increase immunity 
by stimulating a sound tissue, without adding more poison to 
that added on by the structures in disease. The experi- 
ments quoted show that in normal rabbits inoculated with a 
vaccine of B. pseudo-tuberculosis rodentium three distinct 
types of immunising reaction followed respectively the sub- 
cutaneous, intravenous, and intraperitoneal inoculations. The 
reactions were measured by opsonic observations. Sub- 
cutaneous inoculation gave a good reaction without a pre- 
liminary negative phase, while intraperitoneal inoculation 
gave a marked and prolonged negative phase which was 
followed by a raised immunity onl¥ in some cases. Intra- 
venous inoculation produced a good immunising reponse, 
preceded (in the case of large doses) by a well-marked 
negative phase of short duration. It is probable, therefore, 
that the subcutaneous tissues offer the safest site for thera- 
peutic inoculation, and that these only become dangerous 
when the vaccine material is easily absorbed into the circula- 
tion. Such absorption can be combated at present by the 
use of minimal doses carefully controlled by experiment. 

Dr. A. BUTLER Harris (London) said that when he first 
started using tuberculin he thought that it did not matter 
where the inoculation was given, but during the last two 
years he had found it of advantage to inoculate near the seat 
of the lesion. 

Dr. W. M. Crorron (Sutton Bridge) also discussed the 
paper. 

Dr. F. L. Gotia (London) read a paper on 


The Anti-tryptic Index. 


He referred to the electrical conductivity method of measur- 
ing this, which he deseribed in THE LANCET of April 3rd 
last, and as an alternative method he has adapted the 
viscosity method of Spriggs, by which the test can be done 
at room temperature and the result can be obtained in 30 
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minutes. This simpler method gives almost as good results 
as the former one. The results show that the anti-tryptic 
power of normal healthy persons is constant within the 
limits of error. Patients were tested having varying degrees 
of fever and various indices were obtained, but there was no 
correlation between the temperature and the anti-tryptic 

. In pulmonary tubercle some were found to have 
high indices and others were comparatively low, and 
while those with the low indices progressed on the 
whole, those with high indices gave the least favour- 
able results with treatment. The effect of the injection of 
tuberculin on the index was to increase it markedly in those 
patients who had low indices, while its effect on those 
showing in the beginning high indices was very slight, if 
any. Several cases of pulmonary tuberculosis shortly before 
death all showed great increase in the antitryptic power, 
whereas some cases of purely surgical tubercle gave normal 
results. In other diseases there was often a marked increase 
in the index, and especially was this seen in pneumonia, 
where this high index was maintained without change for 
some time after the crisis. In scarlet fever, typhoid fever, 
malignant endocarditis, and parenchymatous nephritis also the 
index was higher than normal, while secondary and tertiary 
syphilis showed no change. Cases of hernia after operation 
without any trace of suppuration showed an increase in the 
antitrypsin, as also did patients with cancer. The rise in 
the index is to be regarded as due to the absorption of the 
products of cell destruction. 

Dr. A. FLEMING (London) said that working with a method 
described some two years ago by Sir Almroth Wright he had 
found the index high in pneumonia and in tuberculous cases 
where there was a secondary infection, but in the patients 
with tubercle, in which there was no such secondary infec- 
tion, the index was normal, from which he concluded that 
the rise in the index had no direct relation to the tuberculous 
infection, but was due to the secondary invasion with 
pyogenic bacteria. 

Professor SANFELICE (Bologna) read a paper on the 

Genesis and Cure of Malignant Tumours. 


He divided workers in cancer into three categories: 1. Pure 
morphologists who did not indulge in experimental methods 
and who were violently opposed to the parasitic theory and 
who denied to those who hold to this theory even the 
intellectual capacity to understand what may be a carcinoma 
and what may be a sarcoma. 2. Experimentalists who in 
late years have almost all had a real mania for procuring 
for themselves a rat or mouse with a spontaneous tumour for 
initiating a series of transplantations through many generations, 
as if this method of research could solve the question. ‘This, 
he considered, marks a retrogression, as most of the observers 
tend to elevate the neoplastic cell as an etiological agent in 
itself, returning thus to the ancient conception of Cohnheim. 
3. Partisans of the parasitic theory grounded on the patho- 
genic action of blastomycetes. This consists only of few 
workers, if we exclude those who by publications based on 
little work tend to throw discredit on the theory. It is 
known that a malignant tumour may be transplanted from 
one animal to another, and if the second animal overcomes 
the first inoculation an immunity is established. The 
spontaneous tumours are, however, the secondary effect of a 
cause hitherto unknown, but from researches initiated in 
Cagliani in 1894 Professor Sanfelice found that in malignant 
tumours of men and animals there existed pathogenic 
saccharomycetes which, however, could only rarely be 
cultivated as they were transformed into Russel’s atoms by 
the action of an antibody existing in the serum of the 
infected animal, the change being a fusion of the chromatic 
substance and resolution of the parasites into small round 
bodies. These blastomycetes in cultivation are seen to be 

ulated exactly like those forms which were considered by 
Soudakewitch, Prusser, and Plimmer to belong to the protozoa. 
These blastomycetes inoculated into guinea-pigs and rabbits 
caused tumours consisting for the most part of parasites 
(pseudo-tumours), but when inoculated into dogs in smaller 
numbers they gave rise to true epithelial neoplasms. From 
his preliminary researches Professor Sanfelice was convinced 
that the parasites were not transported into the metastases of 
the tumours, but that these were due to some chemical 
stimulus, this being of the nature of a toxin elaborated by 
the blastomycetes in the tumour. He noticed that when he 
inoculated the parasites alone on to the trachea of a dog they 





multiplied but there was little cell proliferation. When, 
however, some of the culture medium was inoculated also 
there was marked proliferation of the cellular elements. He 
had obtained a fluid medium in which the blastomycetes 
produced a very active toxin which, when inoculated into 
animals, gave rise to malignant tumours similar in structure 
to those we meet with in man. Professor Sanfelice stated 
that with the discovery of the toxins we had explained 
the genesis of malignant tumours. The parasite exists 
in the mucous membranes or skin, and when for some 
reason or other the resistance of the body becomes diminished 
these multiply, producing toxin which stimulates the cellular 
elements to atypical proliferation. When the parasites die 
they excite an immunising response whereby antibodies are 
produced which transform the blastomycetes into little 
fuchsinophile bodies. These toxins when inoculated into 
dogs evoked the production of antibodies. First the attenu- 
ated toxin is introduced subcutaneously, then the integral 
toxin, and the antitoxins formed were at a maximum in three 
months. This antiserum is potent, one-tenth cubic centimetre 
being able to neutralise ten fatal doses of living parasites. 
The history of the tumour depends on the amount of im- 
munising response ; thus when there is a good response there 
is a slow growth or even retrogression, but when the response 
is weak then growth is rapid and dissemination early. As 
regards the treatment with his antiserum, Professor Sanfelice 
said that in all of 14 dogs affected with various malignant 
tumours complete recovery ensued in five or six months. If 
metastases were present these disappeared before the primary 
tumour. His work up to the present led him to believe 
that the same results can be obtained in man as he had 
obtained in animals. 

Dr. CULLEN (Baltimore) congratulated Professor Sanfelice 
on his very important communication, and stated that he had 
had an opportunity of seeing the specimens of tumours before 
and after treatment with the curative serum, and they 
afforded a most conclusive proof of the great efficacy of the 
serum in malignant disease. 

Professor SANFELICE subsequently gave a demonstration 
of his microscopical specimens in the pathological museum. 
The specimens shown comprised sections of spontaneous 
tumours which he had found in animals and also tumours 
which he had produced artificially by inoculation of animals 
with the products of his pathogenic blastomycetes. They 
formed complete series showing the remarkable changes 
which took place in these tumours as the result of the injec- 
tion of his curative serum, the specimens having been taken 
before and at intervals during the course of treatment. 
Some of the tumours shown appeared to be of a typical 
carcinomatous nature, while others were sarcomatous in type, 
but in both the result of the injection of the serum seemed 
to be chiefly marked by a degeneration of the cells of the 
neoplasm till in the final stage when cure was complete 
there remained only a small amount of stroma, apparently 
absolutely devoid of cancer cells. 

Dr. THOMAS HOUSTON (Belfast) read a paper on 


Typhoid Carriers. 


He referred to a case he had already published of a patient 
who had symptoms of cystitis accompanied by general ill- 
health, but who had no history of an acute attack of typhoid 


fever. His. second case was reported in THE LANCET of 
Jan. 30th, 1909, p. 311. This patient suffered from headache 
but had no fever. Seven years ago she had typhoid fever, 
and since then six patients living in the same houses had 
developed the disease. This patient was cured with typhoid 
vaccine. The after-history of the patients infected by this 
case was as follows. The first made a good recovery. The 
second suffered from headache and malaise for six months 
but no investigations were made. The third, a nurse, was 
still infected with typhoid bacilli at the end of six months, but 
this cleared up with vaccine treatment. The fourth had typhoid 
bacilli in her feces after six months and her serum gave a 
positive Widal’s reaction. A dose of 50,000,000 typhoid bacilli 
raised the temperature for two days, after which it remained 
normal for three months. The case was then lost sight of. 
The third case investigated had had an irregular tempera- 
ture for four months. Typhoid bacilli were found in the 
urine in large numbers. Her sister, returning from a 
holiday, developed typhoid fever and six months afterwards 
still had typhoid bacilli in her urine. Both cases were 
treated with typhoid vaccine. The cases described were 
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rather chronic infections of typhoid than true, healthy, 
typhoid carriers. Dr. Houston considered the most character- 
istic feature of the cases was the frontal headache resembling 
that of the first week of typhoid fever. Of the two cases 
of old-standing infection one was cured and the other 
improved, and the cases of more recent infection were 
apparently cured by the administration of vaccine, but it was 
difficult to tell when a cure was effected as the presence of 
bacilli in the stools might be intermittent. In one case Dr. 
Houston noted that the numbers of bacilli in the stools 
increased very much immediately after a dose of vaccine 
and this, he thought, might prove of value in determining 
the presence of an infection. He emphasised the difficulties 
of opsonic work in typhoid cases and preferred to use for such 
purposes a freshly isolated virulent organism only a few 
hours old, and for treatment he preferred an autogenous 
vaccine. From the results he had obtained he thought that 
vaccine therapy was the most valuable method of treatment 
in these cases. 

Professor E. J. MCWEENEY (Dublin) congratulated Dr. 
Houston on his very complete research. He himself had 
traced two outbreaks of typhoid fever to ‘‘ carriers.” Some- 
times the carriers could be discovered by means of the 
agglutination test. 

Professor I. WALKER HALL (Bristol) related the case of a 
‘*carrier” he had investigated and in which for months the 
feces showed typhoid bacilli. Suddenly, however, these 
disappeared although no vaccine had been given. Later 
when typhoid vaccine was given he had noted the same rise 
of temperature and malaise following a dose of 25,000 
bacilli that Dr. Houston had noted with his larger dose of 
50,000,000. He had administered these small doses of 
vaccine for some time, but patients’ serum only agglutinated 
typhoid bacilli in a 1 in 25 dilution. 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 
WEDNESDAY, JULY 28TH. 
President, Dr. W. CALWELL (Belfast). 


After an introductory address in which the PRESIDENT 
gave a short account of the history of dermatology in 
Belfast, Dr. Louis WICKHAM, head of the Radium Institute 
in Paris, gave a lantern demonstration on 

The Treatment of Skin Diseases by Radium. 
The following is a summary of his remarks. The apparatus 
used for radium treatment consisted of (1) radium contained 
in glass tubes which might be introduced into the passages of 
the body or into tumours ; and (2) radium in varnish, either 
in the form of a rigid apparatus with a metallic base, or 
spread on some flexible material such as linen. Radium was 
extracted from residues obtained from uranium works 
and from ores coming from Ceylon, Portugal, France 
(Autun, Auvergne), and other places. These ores were: 
uranium oxide (pitchblende), and the double phosphate of 
uranium (autunite, chalcolite, thorianite, &c., (specimens 
of these were handed round and a formol sterilising 
apparatus was also exhibited). Since the introduction 
of filtration by screens of aluminium, lead, or other 
substances, radium-therapy had made great progress. The 
quantity of the rays could be modified by employing 
screens of varying degrees of thickness, and their quality 
was also changed on account of the alteration in their 
penetration. Radium might be applied: (1) naked, when the 
rays were very numerous. This method was used for superficial 
conditions, such as lichenification of the back of the neck. 
2. With medium filtration, the rays being less numerous, for 
deeper conditions, such as epithelioma. 3. With thick 
filtration, the rays being few in number and very penetrating, 
for deep-seated growths. (Examples of these conditions were 
illustrated by lantern slides showing cases before and after 
treatment.) It was not always necessary to produce inflam- 
matory reaction because the rays had a specific effect, and 
if a deep action was required, the application might be pro- 
longed without causing any surface inflammation. In 
some cases the method of ‘‘cross fire” might be employed. 
Models, by Baretta, of a large carcinoma of the side of the 
face of a patient were shown, in which unscreened radium 
was applied to the surface; a screened apparatus was used 
for the deeper parts of the growth, and a tube containing 
radium was introduced into the interior of the tumour. The 
tumour underwent a fibromatous change and became flattened 





and very much reduced in size as a result of the treatment 

The radium apparatus might be applied either by holding it in 
the hand, by fixing it with pincers, or by employing various 
supports, such as a catheter, to introduce it into the cavities 
of the body. The emanation could also be used and various 
substances, suchas radiferous quinine, grey oil, or radio-active 
waters might be of great service in skin diseases. After having 
demonstrated the action of radium on epitheliomata of the 
skin, angiomata, keloids, and other diseases by a large 
number of excellent lantern slides, Dr. Wickham concluded 
by saying that radium-therapy could not be limited to any 
ore method and that various methods must be employed in 
different cases. 

Sir MALcoLM Morris (London), in proposing a vote of 
thanks to Dr. Wickham, said that this new therapeutic 
agent—radium—had happily fallen into the hands of a 
trained dermatologist. Filtration, which they owed to Dr. 
Wickham, had constituted an epoch-marking advance in 
radium therapeutics, and as there were two great epochs, 
before and after Lister, so there were two great epochs, 
before and after Wickham. Sir Malcolm Morris, having 
complimented Dr. Wickham on the lucidity of his address, 
said that the following three points were the key to the 
position as regards radium treatment: (1) full activity and 
very short exposures for superficial conditions ; (2) medium 
activity, medium filtration, and medium length of exposures 
for deeper conditions; and (3) great filtration with thick 
layers of lead for deep-seated diseases. He had recently had 
a case in which three tuberculous glands, which had been 
removed and had recurred after operation, disappeared after 
exposures of two hours daily for six days with 2 millimetres 
of lead interposed between 25 cubic millimetres of radium 
and the healthy skin. Rodent ulcers were easily removed by 
radium without pain and with simply the formation of a 
crust, which fell off in five, six, or seven weeks. In many 


cases of inoperable epitheliomas inside the mouth which he 
had treated radium had relieved the severity of the symptoms 
and prolonged life, but he had not had a single case of 
cure. 

Professor R. B. W1LD (Manchester) seconded the vote of 
thanks. He spoke of the scientific measurement of the rays 


and of the difference in results of treatment of skin and 
mucous membrane lesions. Rodent ulcers involving cartilage, 
which were refractory to X rays, were amenable to radium. 
The y rays offered a hopeful means of treating deep-seated 
lesions. Radio-active substances, such as uranium and 
thorium, had no effect on nerve-endings. 

Dr. J. GOODWIN TOMKINSON (Glasgow) referred to the 
development of telangiectases as the result of excessive 
doses, and said that he had given up treating lupus with 
massive doses on this account. 

Dr. J. H. SEQUEIRA (London) said that the rays of radium 
were more manageable and more penetrating than X rays. 
He had for a long time used filters of tungstate of calcium for 
X rays. He now used radium instead of the galvano- 
cautery for the hard resistant edges of rodent ulcers. 

Dr. 8. E. DoRE (London) said that Dr. Wickham had done 
for radium what Holzknecht and ‘Sabouraud had done for 
the X rays. He (Dr. Dore) had seen good results in the early 
days of radium treatment, but owing to the small quantities 
used, the small surface applied, the short exposures, and the 
absence of filtering, the results were not to be compared with 
those he had seen in Paris and in Sir Malcolm Morris’s cases. 
Thanks to the work of Wickham, Degrais, Dominici, 
Beaudoin, and others, radium treatment had now been 
placed on a scientific basis. In contradistinction to X rays, 
radium rays were divisible into a, 8, and y rays, but it was 
strange that the first two, which consisted of material par- 
ticles, should have a similar therapeutic effect to the y rays, 
which are vibrations of the ether. He would like to ask 
Dr. Wickham if any difference in the therapeutic effect of 
the different rays could be ascertained. The a rays must be 
almost negligible therapeutically if they were cut off by 
such a thin substance as a sheet of tissue paper, the y rays 
could be used alone, but the 8 rays could not be used with- 
out the yrays. Had Dr. Wickham seen any results from 
potassium, which only emitted a rays, or from deflecting the 
aand § rays by means of a magnet and using them separately ? 
Dr. Dore also asked which variety of the rays was most 
likely to cause telangiectases, and if any other harmful 
results, such as permanent alopecia, chronic dermatitis, or 
epithelioma, had been seen to follow radium applications. 
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Could hypertrichosis or tinea tonsurans be treated with 
appropriate doses of radium. 

Dr. W. B. C. TREASURE (Cardiff) asked about the effect of 
radium on lupus. 

Dr. J. METCALFE (Bradford), Dr. A. TRIMBLE (Belfast), 
and Dr. J. A. Copp (Wolverhampton) also took part in the 
discussion. 

Dr. WICKHAM having replied, a paper on 

The Treatment of Neevus by Radium, 


by Dr. LEwis JONES, was read by Dr. SEQUEIRA, and the 
meeting then terminated. 


DISEASES OF CHILDREN. 
WEDNESDAY, JULY 28TH. 


President, Mr. H. J. ST1LEs (Edinburgh). 

The PRESIDENT opened the work of the section with some 
brief remarks, introducing Mr. ROBERT JONES (Liverpool), 
who proceeded to open a discussion on 

Club Foot, its Natwre and Treatment. 

The speaker restricted his remarks to the congenital type of 
the disorder, and among the different varieties specially 
selected equino-varus as the only one which presented 
difficulty. He gave a brief review of the anatomy, pointing out 
that the scaphoid was applied to the side of the head of the 
astragalus and somewhat beneath it. The cuneiform bones 
adapted themselves to this displacement, while the cuboid 
was directed upwards and inwards. The os calcis was in the 
position of plantar flexion, lying beneath the astragalus 
instead of to its outer side. Corresponding ligaments and 
muscles on the inner and under aspects were shortened, 
particularly the plantar fascia, the calcaneo-scaphoid 
ligament, and that connected with the internal malleolus. 
There was marked shortening of the sural muscles. 
These deformities, he asserted, were specially remediable 
at the commencement of life, and their correction should be 
undertaken at birth and cease only with the attainment of 
proper position and the ability to walk normally. Frequent 
manipulations and the retention of the foot in correct 
position, or even an over-corrected one, should be maintained 
for two months. In simple cases the foot was easily put in 
position by the hand and kept there by bandages. Relapse 
was due to insufficient correction, erroneous deflection of the 
tarsus under the weight put upon it, and to deformed struc- 
tures. The speaker advocated manipulative and postural 
treatment commencing at birth, no operation on bones, and 
the avoidance of mechanical supports above the ankle. The 
test of recovery was the ability to correct the deformity by 
voluntary effort on the part of the patient. In more serious 
cases he recommended preliminary tenotomy, wrenching the 
foot into position and retaining it there by splints before 
resorting to more drastic operations. 

Mr. A. H. TusBy (London), who was prevented from being 
present, communicated the following views. The explanation 
of cases of incomplete cure and relapse lay in: (1) the too 
early division of the tendo Achillis destroying the point 
@appui for extension of the foot; (2) lack of due apprecia- 
tion of the obstacles to thorough correction of the deformity ; 
and (3) incomplete maintenance of the limb in proper 
position or for sufficiently long time. Insufficient dorsiflexion 
of the ankle was often due to forward luxation of the 
astragalus, the anterior portion being too broad to engage 
between the malleoli and to wasting of structures in front of 
the ankle-joint. Some spurious rotation of the foot was due 
to rotation inwards of the leg bones. Loss of flexion of the 
ankle was partly due to contracted tendons and partly to 
locking of the astragalus in the malleolar mortise. In severe 
cases he recommended removal of the obstruction, part or all 
of the astragalus, even in children under three years, with 
tarsectomy in addition if necessary. 

Dr. J. H. Nicouu (Glasgow) was in complete accord with 
the introducer of the discussion, advocating early appropriate 
treatment as obviating the need for graver operative pro- 
ceedings later, while he disapproved strongly of complex 
accessory apparatus. Division of the tendo Achillis from the 
cutaneous aspect inwards eliminated the risk of nicking the 
skin. Full correction of the deformity should be secured 
immediately. He preferred the outward twisting of the 
foot and leg in one movement, and considered this satis- 
factory and involving very trifling risk to the epiphyses of 
the ankle. He thought it very necessary to take the mother 





into confidence on the score of loyal and persistent early 
treatment, obviating the necessity for more serious operation. 

Dr. ALEXANDER MACLENNAN (Glasgow) emphasised the 
view that the entire limb was involved in the inward rotation, 
and the tendo Achillis acted as an inverter of thefoot. He 
adopted the plan of lengthening the tendon and transferring 
the lower attachment to the outer part of the heel. He also 
advocated malleotomy in some cases or division of the tibio- 
fibular ligaments of the ankle so as to allow of some separa- 
tion of the malleoli. Tarsectomy was also necessary, and he 
performed this at right angles to the peroneus tertius, re- 
moving a wedge to correspond with the degree of deformity, 
subsequently replacing it in an inverted position, crushing 
its broad end into the narrow end of the gap. 

Mr. E. LAMING EvANs (London) said that in a number of 
cases of club-foot equino-varus represented 10 -4 per cent., and 
out of 385 operations in this class he found 161 were twisting 
and manipulation, 207 tenotomies, and only 17 operations 
for division or removal of bones. The tibialis anticus and 
posticus were divided in some ; manipulation and bandaging 
followed with adaptation of the tin shoe. He approved of 
support along the leg to the pelvis for walking and the adop- 
tion of suitable exercises. Where correction of position was 
possible without operation on bones he adopted that method, 
and in others reduced the deformity as far as possible before 
removing bone, so obtaining better position. Over-correction 
of the deformity was necessary, and in adults he removed 
wedges from both upper and outer sides. 

Mr. EDMUND OWEN (London) considered that in congenital 
equino-varus the sooner operation was resorted to the better. 
He divided the tendo Achillis and at once over-extended the 
ankle. In extreme cases he advocated free division of all 
structures that prevented over-extension, then fixing in 
plaster-of-Paris for three weeks. In relapsed cases over four 
years he rarely performed tarsectomy by the wedge method, 
preferring to remove the astragalus. Phelps’s operation— 
free incision of the structures on the inner side of the foot 
with separation of the astragalo-scaphoid joint—was rarely 
done now, though he approved it. Operation should be 
followed by three weeks fixation in plaster-of-Paris in an 
over-extended position. At the worst a patient was better 
off with a Syme’s amputation of the foot if the deformity 
could not otherwise be corrected. 

Mr. R. C. DuN (Liverpool) advocated free division of con- 
tracted tissues with the tenotomy knife, followed by fixation 
in plaster-of-Paris and prolonged manipulative treatment. 

Dr. F. W. COLLINSON (Preston) was surprised to hear of the 
revival of Phelps’s operation, as more could be effected by 
accurate tarsectomy and wrenching. 

The PRESIDENT stated that many cases could be cured 
without operation if treated early and efficiently. When the 
patient was as old as one year tarsectomy and division of the 
tendo Achillis were necessary. In the latter he preferred the 
open method with division of all structures, followed at once 
by forcible dorsiflexion. Astragalectomy was best for 
relapse cases ; wedge-shaped tarsectomy for younger cases, 
closing the gap with strong catgut and fixing in plaster-of- 
Paris. 

Mr. ROBERT JONES then replied. 





THE ANNUAL EXHIBITION. 


(Continued from p. 344.) 
III.—FOODS AND FOOD PRODUCTS. 


THIS section was well represented, but for the most part 
the subjects of the exhibits were already familiar. Attention 
was directed, however, here and there to certain new 
features or to improvements made in regard to foods of 
special interest to the physician, while an opportunity was 
given to learn more detail in regard to methods of manu- 
facture and to newly found merits. Messrs. Plasmon, 
Limited, of Farringdon-street, London, E.C., for example, 
have recently emphasised the value of plasmon as a phos- 
phatic food, analysis proving that this milk protein contains 
the phosphorus in organic combination originally present in 
the milk. The suggestion, therefore, that plasmon is a food of 
particular value in debilitated nervous conditions is justified 
by the differentiation, in regard to inorganic and organic 
phosphorus, brought out by chemical analysis. The 
exhibits included a series of foods (cocoa, tea, oats, and 
custard and blancmange powders) the nutritive wealth 
of which is undoubtedly increased by the addition of 
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plasmon. Messrs. Savory and Moore, of 143, New Bond- 
street, London, W., exhibited a number of foods for 
infants and invalids, amongst the former being a food 
designed for use with fresh milk, the digestibility of which 
it promotes owing to the formation of curdy lumps in 
the infant’s stomach being prevented. This firm also 
exhibited their well-known peptonised preparations of milk, 
milk and cocoa, and coffee and milk. Close by Messrs. 
Callard and Co., of 74, Regent-street, London, W., showed 
an interesting variety of starchless and sugarless foods and 
beverages, including jams, cakes, bread, marmalade, jellies, 
whisky, ginger ale, lemonade, and so forth. Vacca milk 
attracted considerable interest at the stall of the Vacca Milk 
Company, Limited, of Amsterdam, Holland, by reason of its 
excellent taste, fresh state, and quality, and yet it is sterilised 
but without being boiled. As we have pointed out in our 
analytical columns, there should be a great future for a 
process which has solved the problem of sterilising milk 
without heat and without the use of chemical preservatives. 
It is not surprising to learn that the milk is giving good 
results in dietetic practice both in regard to infant and 
invalid feeding. Amongst pre-digested foods of recognised 
value it is hardly necessary to mention Carnrick’s beef 
peptonoids in the form of both liquid and powder (Carnrick 
and Co., 24 and 25, Hart-street, Bloomsbury, London, 
W.C.), which are necessarily rapid nutrients prepared with 
the aid of pepsin and pancreatin from beef, wheat, 
and milk. Special foods adapted for the use of sufferers 
from diabetes, dyspepsia, and obesity formed the feature 
of Messrs. G. Van Abbott and Sons’ exhibit (Crosby-row, 
Borough, London, 8.E.), which included an _ excellent 
series of preparations apropos of food in disease. Next 
was shown by M. Hoff, of 29, New Bridge-street, London, 
E.C., a liquid malt preparation possessing a higher nutri- 
tive value than stout, but practically without alcohol. 
Messrs. Keen, Robinson, and Co., Limited (incorporated 
with J. and J. Colman of London and Norwich), of 
Denmark-street, St. George’s-in-the-East, London, E., had 
an attractively arranged stall on which were shown specimens 
of Robinson s ‘‘ patent” barley and groats, both known for 
their excellent quality and appetising flavour ; besides were 
samples of Colman’s mustard and mustard oil and sinapisms. 
Digestive ferments and preparations embodying pre-digested 
meat foods were the decided feature of Messrs. Armour and 
Co.’s exhibit (Atlantic House, Holborn-viaduct, London, 
E.C.). Thus there were elegant preparations of pepsin and 
pancreatin, glycerole pepsin and glycerole pancreatin, 
peptonising tablets and powders, peptones, glycerine extract 
of red bone marrow, bone marrow perles, suprarenalin 
preparations, trypsin and glycerole trypsin, lecithin, and a 
series of glandular extracts in powder and tablet form. 
There were several preparations of interest also on the 
stall of Messrs. Fairchild Bros. and Foster (London, E.C.), 
notably ‘‘ pepules”’ containing digestive agents ; pano- 
peptin, a digested beef and wheat flour product of obviously 
rapid nutritive power ; pepsencia, an aid to the gastric 
function, and specimens of lecithin. The entirely starch- 
free and soluble food of Messrs. Mellin (Peckham, London, 
8.E.), which when mixed with milk gives a food approxi- 
mating to the composition of human milk, and, besides, is 
found to be digestible and nutritive, particularly for infants 
and for those prone to gastric disturbance, was the chief 
exhibit of this firm, but there were shown also some good 
biscuits and chocolate, and a3 accessories a graduated 
feeding-bottle and a ‘‘baby balance.” ‘ Virol” (Virol, 
Limited, 152-166, Old-street, London, E.C.) is now 
firmly established as a valuable food in wasting 
diseases, which, having regard to its composition, is not 
surprising. It consists of bone marrow, red bone marrow, 
malt extract, eggs, and lemon syrup. Messrs. Bovril, of 
the same address, exhibited many specimens illustrating the 
applicability of bovril in a number of preparations to useful 
dietetics. Another well-known food product shown was 
Horlick’s malted milk (Malted Milk, Limited, Slough, Bucks), 
a full-cream preparation modified by active malt extract, so 
that the digestibility of the milk protein is increased. Mr. 
A. Wander, of 1 and 3, Leonard-street, City-road, London, 
E.C., exhibited samples of ovaltine, which, as our own 
analyses have shown, contains all classes of reparative 
materials and includes also lecithin, the organic phos- 
phorus compound, amongst other things, in egg and 
the milt of male fishes. The exhibit included an 





active dry extract of malt and formitrol, a pastille 
developing formaldehyde for the antiseptic treatment of 
the mouth and throat. Messrs. Brand’s stall (11, Little 
Stanhope-street, Mayfair, London, W.) offered a remark- 
able variety of imvalid foods, including the essences 
of beef, mutton, veal, and chicken, while there were 
also various meat jellies which have a_ reputation 
as attractive and nutritious preparations in the invalid’s 
dietary. Cocoa was worthily represented by Messrs. Cadbury, 
Brothers, Limited, of Bourneville, near Birmingham, who 
drew the attention of the visitor to the care taken to main- 
tain strict hygienic conditions at their works. A life-sized 
model of one of the prize Hereford bulls kept on their 
estancias in the Uruguay and Argentine Republic served 
successfully to attract visitors to the exhibit of the Liebig’s 
Extract of Meat Company (4, Lloyd’s-avenue, London, E.C.), 
whose representative, Mr. Mason, explained the merits of the 
beef preparations shown, especially in regard to their use for 
invalids. A point in considerable favour of the Liebig’s 
Company’s animal food products is that they are obtained 
under a system of medical and scientific control which pre- 
cludes their contamination by disease. 
(To be concluded.) 





BRITISH MEDICAL BENEVOLENT FUND. 


AT the July meeting of the above Fund 22 cases were 
considered and grants amounting to £195 voted to 19 of the 
applicants, three cases being passed over. Four annuitants 
were elected to fill vacancies caused by deaths. Appended 
is an abstract of the cases relieved by grants :— 


Daughter, aged 70 years, of late M.R.C.S. No income; has been 
supported for several years past by a brother who is now compelled to 
withdraw his help. Relieved once, 210. Voted £18. 

M.B., C.M. Glasg., aged 56 years. Is not in very good health and finds 
difficulty in obtaining suitable work. No children. Voted £5 

Daughter, aged 73 years, of late M.R.C.S., who practised as an army 
surgeon. Lost everything through the dishonesty of the family 
solicitor (since struck off the Rolls) and has exhausted a small legacy 
received a few years ago. Voted £18. 

Widow, aged 58 years, of M.R.C.S., L.S.A. Supports herself by letting 
lodgings, but is in arrears with rent owing to last year’s bad season, 
and is now threatened with loss of her furniture. Voted £16. 

Widow, aged 71 years, of M.R.C.S. Only income the Old Age Pen- 
sion of 5s. a week, and is crippled by rheumatism and sciatica. 
Voted £12. 

Widow, aged 43 years, of M.R.C.S., L.R.C.P. Quite unprovided for 
at husband's death in January last and dependent on relations who can 
ill afford to help. Two children, aged nine and seven, both candidates 
for institutions. Voted £10. 

Daughter, aged 58 years, of late L.S.A. No income ; lets lodgings, 
but finds the profits insufficient for her support. Relieved once, £12. 
Voted £12. 

Widow, aged 52 years, of L.R.C.P. No income; is in ill-health and 
unable to follow any active employment. Only child barely self- 
supporting. Relieved twice, £24. Voted £12. 

idow, aged 40 years, of L.R.C.P.Edin. Supplements a smal) 
income by district nursing, but has incurred unusually heavy expenses 
through the illness of one of her children. Relieved twice, 210. 
Voted £5. 

Widow, aged 63 years, of L.R.C.P. Edin. Has an annuity of £20 ana 
earns a few shillings a week by addressing envelopes and by needle- 
work. Two sons, but neither able to help. Relieved 12 times, £126. 
Voted £5. 

Daughter, aged 28 years, of late M.D. Dub. Has never had good 
health, and at present is quite unable to follow any employment and 
dependent on mother whose income is less than £1 a week. Relieved 
four times, £25. Voted £5. 

Widow, aged 48 years, of L.R.C.S. Edin. Income £16 a year, and 
receives assistance from her mother. Children unable to help. Relieved 
five times, £50. Voted £5. 

Widow, aged 40 years, of M.R.C.S., L.R.C.P. Has supported herself 
as a working housekeeper, but is losing her post through the breaking 
up of the home. Two children, aged 18 and 14 years, the younger in 
bad health following influenza. Relieved five times, £35. Voted £10. 

Widow, aged 48 years, of L.R.C.P., L.R.C.S. Edin. No income and 
children only able to give veryslight help. Relieved 13 times, £141. 
Voted £5. 

M.D. Lond., aged 67 years. Is quite incapacitated by hemiplegia and 
dependent on friends who can ill afford to help. ‘Relieved once, 218. 
Voted £18. 

L.S.A., aged 63 years. Only income an Epsom College pension and 
suffers from a nervous complaint which quite prevents practiee. 
Children unable to help and wife dying from new growth. Relieved 
three times, £54. Voted £10. 

Daughter, aged 63 years, of late M.D. Only income a few shillings.a 
week, and has been obliged to give up post as companion on account of 
ill-health. Relieved twice, £24. Voted £12. 

Widow, aged 73 years, of M.D. Glasg. Lets lodgings but has had one 
set of rooms vacant for six months. Children unable to help. Relieved 
six times, £31. Voted £5. 

Daughter, aged 63 years, of late L.S.A. Only income a smal! annuity 
and has to support an invalid sister who is entirely without means. 
Relieved 11 times, £103. Voted £12. 


Subscriptions may be sent to Dr. 8. West, treasurer, 
15, Wimpole-street, London, W. 
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The British Medical Association: 
The Address in Obstetric 
Medicine. 


THE unique facilities afforded in Ireland for the clinical 
study of obstetric medicine have enabled the Irish school of 
obstetricians to attain a position of acknowledged eminence 
in this branch of medicine. It was therefore most fitting 
that one of that school should be selected to give the Address 
in Obstetrics at the meeting of the British Medical Associa- 
tion at Belfast. In his most interesting address (which is 
printed in another part of our present issue) Sir JoHN BYERS 
surveyed the modern position of obstetric medicine and 
surgery, and suggested the lines of advance along which 
progress may be expected in the future. 

A quarter of a century ago, on the occasion of the first 
meeting of the British Medical Association in the north of 
Ireland, the late Dr. GzorGE Kipp delivered an Address in 
Obstetrics, selecting for his subject puerperal fever, even now 
the most important question in this field of practice. At 
that date (1884) the belief in the epidemic occurrence of 
child-bed fever still prevailed, and Dr. Kipp came to the 
conclusion that there were a large number of cases which 
came within such a definition, and that the epidemic thus 
constituted was a specific disease. During the quarter of a 
century which has elapsed since that time our knowledge of 
the causation of puerperal infection, as we prefer to call it at 
the present day, has become much more exact ; we know that it 
differs in no way from surgical septicamia, and we have a 
very accurate knowledge of the numerous organisms which 
play a part in its causation. Indeed, in lying-in hospitals 
the prevention of the disease has reached such a pitch of 
perfection that it may be considered to have been banished 
from all such institutions, at any rate in its severer forms, 
with the rarest possible exceptions. No longer do we reckon 
the success of these institutions by their mortality rate, but 
rather by their morbidity rate. It is a great pity, as Sir 
JOHN BYERS points out, that the various maternity hospitals 
are not agreed as to the physical indications of puerperal 
septic morbidity. It would be of the greatest value in the 
compilation of statistics if some general agreement on this 
matter could be come to. At the present time almost every 
hospital has a standard of its own, with the result that 
there is a good deal of confusion. We could wish that 
they would all adopt some such standard as that recom- 
mended by the Committee on Puerperal Morbidity appointed 
by the British Medical Association, since the actual standard 
determined upon is not of so much importance as uniformity 
in the matter. The extreme importance of the morbidity of 
child-bed is well known to all gynzcologists ; indeed, it may 





truthfully be affirmed that the gradual diminution in the 
number of such cases, which we may hope the future will 
bring, will result in a great lessening of the cases of chronic 
pelvic inflammation which at the present time are so 
common amongst gynecological patients. That such a 
diminution is even now occurring and at a progressive rate 
Sir JoHN ByERS demonstrates by quoting the statistics of 
the Rotunda Hospital, where the percentage of morbidity has 
shown a steady decrease during the last few years. And 
the of the 
practice of the Belfast Maternity Hospital, and, indeed, in 
It has 
brought about by the recognition of the fact that labour is a 


this improvement is seen also in results 


all the lying-in hospitals of the country. been 
natural process, in the great majority of cases not needing 
any interference, by the thorough application of the most 
minute surgical cleanliness, and by the observance of 
CREDE’S teaching that even the simplest internal manipu- 
At 
the present time, when so much is being made of the 


lation in a lying-in woman may cause septic infection. 


necessity for instructing students in the methods of external 
examination, it is interesting to read the quotation given by 
Sir JoHN Byers from CREDE’S views enunciated as far back 
as 1886, where he says, ‘‘ To instruct their pupils as thoroughly 
as possible in this method of external examination is the 
It has 
been objected that cases of puerperal septic infection 


present and future duty of teaching institutions.” 


occasionally arise even when the patient has never been 
examined internally at all, and such instances have been 
cited as examples of auto-infection. It is impossible to say 
that cases of auto-infection never occur, but as a rule in 
these cases a source of the infection will be found either in 
some other part of the patient’s body or in her environment. 
In the etiology of the great majority of the cases of puer- 
peral infection we may consider it certain that auto-infection 
plays no part, and it is our duty to rigidly exclude all possi- 
bility of failure in regard to our observance of surgical 
cleanliness before comforting ourselves with the conclusion 
that the patient has infected herself. At the present time 
there is a small but steady decline going on in the death- 
rate from puerperal infection in England and Wales, and we 
may hope that this is the result of the greatly improved 
teaching which students and nurses undoubtedly are now 
receiving. The death-rate is still one of appalling magnitude 
when we consider the results obtained in lying-in hospitals, 
but that there is hope for the future may be gained from a 
perusal of the figures which Sir JoHN ByERs quotes. 

In his survey of the improvements which can be re- 
cognised in the field of operative midwifery Sir JoHN BYERS 
calls attention to the increasing tendency to avoid craniotomy 
if possible on the living child. It is not practicable at 
present, nor indeed do we think that it ever will be, to 
exclude craniotomy entirely from the field of operative 
midwifery, but with a better knowledge of the course of 
labour in cases of contracted pelves and with the more 
general performance of Cxsarean section we may hope for a 
further decrease in the number of these horrible operations. 
The results obtained of recent years in maternity hospitals in 
the treatment of cases of contracted pelves have served to 
demonstrate in a most striking fashion that a very large 


percentage of such cases will terminate spontaneously without 
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interference. Indeed, in Professor ScHAuTA’s clinic at 
Vienna in no less than 80 per cent. of the cases of con- 
tracted pelves labour occurs spontaneously at full term. 
Not only does labour terminate in these cases without 
artificial aid, but the results surpass those obtained 
by any other mode of treatment than Czsarean section. 
Sir JoHN ByErs shares the dislike which is felt by so many 
German and American obstetricians to the induction of pre- 
mature labour in the treatment of contracted pelves. The 
gradually increasing opposition to this operation is most 
curious and is opposed to the opinion held as to its merits by 
the London school, who practise it extensively with very 
good results, both to the mothers and the children. The 
recommendation given for the performance of pubiotomy in 
cases where the child is alive and uninjured will not find 
much endorsement among English obstetricians, for this 
operation appears to have made but little headway in this 
country. 

In considering the future development of obstetrics the 
speaker referred to the more thorough practical training 
of students and pupil midwives, the public health aspect of 
obstetric medicine, and the more intimate association in the 
future of the physiological chemist and the pathologist with 
the practical obstetrician. The movement for the more 
practical training of students, initiated by a committee 
appointed by the Royal College of Physicians of London and 
also by the General Medical Council, has made considerable 
progress ; and at the present time examining bodies, following 
the lead given them by the University of Cambridge, are 
beginning to move in the matter. The University of Belfast 
has adopted the recommendations of the General Medical 
Council, and has decided to hold a clinical examination in 
midwifery and gynecology. But we fear that the sug- 
gestions put forward by Sir JoHN Byers as to raising 
the standard of general education among midwives and 
his proposal to increase the duration of their training 
to six months or even to one year are quite imprac- 
ticable. That a midwife should have had a surgical and 
medical training if possible we quite agree, but in view of 
the great difficulty which exists in obtaining the necessary 
number of women to take up this profession any attempt to 
increase the expense attendant upon the training is bound 
to meet with failure. 

Among the urgent necessities of the future are an 
increased knowledge of the many problems connected with 
ante-natal pathology and an increased knowledge of the best 
means for combating these conditions. The modern obstet- 
rician, as Sir JOHN BYERS truly says, has two duties con- 
stantly impressed upon him: he must look after the interests 
of the mother, not merely in her hour of trial at childbirth, 
but also before and after that event, and he must also have 
a thorough acquaintance with the best means of preserving 
the life and promoting the growth and welfare of the new- 
born infant. If the ideal of a healthy mother and a healthy 


child is to be realised, then more and more among the people 
must be spread the knowledge of motherhood. Much of the 
heavy infant mortality which to-day prevails in all our large 
cities is due to the entire absence among the mothers of the 
poor of even the most elementary knowledge of what is 


required for the proper rearing of healthy children. The 





problem of better training for the medical man and the nurse 
is an important one, but not one whit less important is the 
training of the mothers themselves, so that the advantages of 
the skilled advice given by the trained practitioner and nurse 
may not be entirely thrown away. Much has been done in 
this direction of late years, but much remains to be 
accomplished. The large amount of assistance which 
the physician of the present age derives from the worker 
in the pathological laboratory is one of the most strik- 
ing features of modern medicine. Who can doubt but 
that many of the problems in connexion with such a disease, 
for example, as eclampsia, will be solved ultimately 
by the joint codperation of the clinician and the research 
worker in the laboratory? To attempt to practise scientific 
medicine without the assistance of the physiological chemist 
or of the clinical pathologist is an impossibility, and if the 
science of obstetric medicine is to advance in the future so 
as to enable us to solve the many problems which still 
confront us it must be by the cordial and combined efforts 
of all these workers. 


" 
> 


Mortality Statistics and Public 
Health. 


FAMILIARITY with the history of sanitary progress in 
England during the last quarter of a century makes it 
impossible to doubt the beneficial effect which the publication 
of mortality statistics has exercised on public health 
administration throughout the country. It would, indeed, 
be difficult to over-rate the influence on public health of 
the 70 annual reports issued since 1837 by successive 
Registrar-Generals, with the help of their medical advisers, 
Dr. Farr, Dr. OGLE, and Dr. TatHAM. The present time, 
when the General Register Office is passing under the 
control of a new Registrar-General and a new Medical 
Superintendent of Statistics, seems opportune for seriously 
considering whether, in the interests of the public health, the 
value of these annual reports could not be further increased 
and their influence on sanitary progress strengthened. 

Medical officers of health and those of the public 
who are interested 





in mortality statistics can scarcely 
fail to regret that the main statistical units in the 
Registrar-General’s annual reports still continue to be the 
registration districts, and the aggregations of those districts, 
called registration counties, instead of sanitary districts 
and administrative counties as they should be. This defect 
is due to the fact that the system for the registration of 
births and deaths was, by the Act of 1836, based upon 
the Poor-law organisation, because at that time no syste- 
matic sanitary; organisation existed. The value of the 
Registration Act, as a basis for vital statistics and for 
promoting public health, was, indeed, scarcely recognised 
by its promoters, and even the provision of a column 
in the Death Register for recording the cause of death 
was an afterthought. The Act provided that each Poor- 
law union should be divided into registration sub-districts 
and that a registrar of births and deaths should be ap- 
pointed for each sub-district. Since 1837 every change 
in the boundary of a Poor-law union has necessitated a 
corresponding change in the registration district, and 
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frequently also in the registration county. Thus in the 
earlier annual reports of the Registrar-General the vital 
statistics necessarily dealt almost exclusively with Poor-law 
areas, Since the creation of sanitary districts and of adminis- 
trative counties, which are but seldom co-extensive with 
registration districts and registration counties, a desire has 
naturally arisen for official statistics relating to adminis- 
trative areas. It cannot be denied that the omission of 
such statistics detracts from the practical value of these 
annual reports, since the local influence of official mortality 
statistics for the promotion of public health is inappreciable 
unless the statistics relate to the exact boundaries of the 
several administrative areas. It is, moreover, impossible 
to overlook the importance of authoritative statistics 
for administrative areas to the Medical Department of 
the Local Government Board, which department, it may 
be hoped, will one day form part of an independent 
ministry of public health. It is true that the weekly 
and quarterly returns of the Registrar-General, and his 
annual summary, contain valuable, although somewhat 
rudimentary, statistics relating to 76 of the largest English 
towns, directly derived from returns furnished by the local 
registrars of those towns. The annual reports, however, 
contain no particulars of ages and causes of death in 
sanitary administrative areas (except in London), although 
these statistics would be infinitely more useful than the 
statistics now prepared for registration districts and counties 
in which no one is really interested. This defect applies 


equally to the decennial supplements to the annual reports, 
the value of which would undoubtedly be increased by the 


substitution of tables relating to sanitary areas and adminis- 
trative counties for those relating to registration districts and 
counties, which in Dr. TATHAM’s last Decennial Supple- 
ment, for the years 1891-1900, occupied more than 700 pages. 
The sex, ages, and causes of death have been invariably 
classified at the General Register Office for each registration 
district separately. But the best interests of sanitary 
progress would seem to require that future reports of the 
Registrar-General should contain additional mortality tables 
relating to a certain number of the larger towns, which 
tables might be somewhat similar in character to those 
relating to registration districts in the last 
Supplement. 

We are informed that in certain instances the regis- 
tration districts are already co-extensive with urban 
sanitary districts, and that the separate classification of 
small numbers of deaths in cases where portions of a 
sanitary area are situated in two registration districts 
would not involve serious additional labour, whilst it 
would add materially to the utility of the results. 
If tabulated statistics relating to all towns that are now 
co-extensive with one or more registration areas were at once 
added to the annual reports, the separate classification of 
parts of registration areas that would render statistics avail- 
able for other towns could be added from time to time. In 
anticipation of probably far-reaching changes in Poor-law 
organisation in the near future, which may facilitate the 
substitution of sanitary districts for the present registration 
districts, it seems not only desirable but quite practicable, 
to increase the value of the Registrar-General’s annual 


Decennial 





reports by the preparation and publication of statistics for 
administrative counties, and for so many of the larger 
sanitary districts as may from time to time be found 
desirable. 


—. 
> 





“Secret” Remedies. 

WE published recently! a valuable letter from Mr. G. P. 
FORRESTER upon the restriction of unqualified practice and 
the sale of secret remedies in Germany. This week a some- 
what similar letter has reached us from a correspondent in 
Sweden, and the two communications may well serve both to 
call attention to the character of the traffic in ‘‘ secret” 
remedies as it is carried on in Germany and in Sweden, 
and also to the efforts which are being made in those 
countries, either by public authorities or by professional 
bodies, to diminish the evils which this traffic brings in its 
train. The tendency to purchase quack medicines, and to 
believe in the representations of quacks, has existed from 
time immemorial, and was satirised by GOLDSMITH, 150 years 
ago, in terms which would require little alteration in order 
to render them equally applicable to the conditions of the 
present day, were it not for the increased facilities for 
advertising which have been created by modern conditions, 
and for the somewhat increased deference now paid to financial 
prosperity, without reference to the manner in which it has 
been attained. GoLDsMmITH’s Chinese philosopher regarded 
it as marvellous that, although there was no disease which 
was not curable by a specific which could be bought for half- 
a-crown, there were still people who thought it proper to be 
ill or even to die ; and he also wondered that so many of the 
most highly gifted of the quacks of the time had remained 
unconscious of their powers of healing until a bankruptcy or 
a residence in jail had called those powers into exertion. 
In the present day the ‘‘ proprietors” of quack medicines 
drive about in carriages, are permitted to mix with decent 
people, and endow charities when they die; but the essential 
He is still a 
useless and dangerous parasite upon the body politic; he 
robs the sick poor of sums of money which in the aggregate 
are enormous and which in detail are often obtained for him 


nature of the creature remains unchanged. 


only at the cost of much privation; his preparations, com- 
posed of the most familiar drugs and sold at 50 times their 
value, are often (asin the case of many drastic purgatives) 
absolutely injurious to those who make a practice of swallow- 
ing them ; and are still more often negatively injurious by 
interfering with proper treatment. A familiar example of 
this is furnished by the preparations which, under various 
names, are sold for the cure of ‘‘ blotches ” and other affec- 
tions of the skin, and which generally owe a totally decep- 
tive efficacy to iodide of potassium. They frequently do 
apparently ‘‘ cure” the condition for which they are adminis- 
tered ; and they leave the ‘‘cured” person to infect wife 
and children with syphilis, or possibly to die himself from 
some of its tertiary forms. Another difference between 
GOLDSMITH’S quack and our own is that the former was 
often ignorant of the mischief he was likely to be instru- 
mental in effecting ; while in the present day the putting up 


of a ‘‘secret’’ remedy in a permanent and attractive form 





1 Tue Lancet, July 17th, p. 183. 
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requires the possession of at least ‘some small amount of 
pharmaceutical knowledge, knowledge which must be-sufli- 
cient in most cases, and especially in those of the many 
alcoholic and narcotic ‘‘ remedies” now placed-upon the 
market, to render him fully cognisant ‘of the grievous injury 
to individuals and to the community which the consumption 
of his preparations is likely to produce. 

Our correspondent who deals with the question as it 
presents itself in Germany tells us that in the financial year 
1898-99 a sum of one million and a half sterling was spent 
there on secret remedies; and we have seen an estimate, 
based upon the returns of the Stamp Office, showing that 
about double this amount is annually spent in the same way 
in the United Kingdom. It is not quite clear what popula- 
tion the word ‘‘Germany” embraces, but it must in any 
case be a larger one than our own, and hence the various 
restrictive measures described in the letter must have at 
least some effect in reducing the dimensions of the 
evil. What these dimensions are among ourselves we 
shall probably hear before long as a result of the 
inquiry which, at the instance of the General Medical 
Council, the President of the Local Government Board has 
decided to institute through the medium of medical officers 
of health; and we may reasonably hope that it will then 
become possible to follow to some extent the example which 
has been set in Sweden, and to obtain combined action from 
the legislature and from the professions and callings 
interested, for the purpose of diminishing an evil which 
The credulity by which 
quackery and quack medicines are supported is primarily, of 
course, a result permitted by defective education ; often not 
defective as far as the ‘‘ humanities” are concerned, but 


everyone must admit to be serious. 


defective, or even non-existent, with regard to the laws of 
life and health, laws of which it is not uncommon for our 
legislators to display the most supreme and ghastly ignorance. 
We think it probable that no small amount of light would be 
thrown upon the subject if the codperation of the Board of 
Education could be obtained in the conduct of the projected 
inquiry, and if the medical officers appointed to conduct the 
medical inspection of school children could be instructed to 
ascertain, as far as might be possible without impertinence, 
the nature of the prevailing mental attitude of the teachers 
of elementary schools towards quack medicines, and their 
habits with regard to the practice of buying or swallowing 
them. 
found that teachers, as a rule, share the popular view that 


We should not be in the least surprised if it were 


a disease is a definite entity, like, as Miss NIGHTINGALE 
said, ‘‘a cat or a dog,” and that a ‘‘remedy,” calculated 
to expel it from the system, can be purchased in a 
bottle and successfully applied without examination of 
the actual state of the sufferer. This belief is, in fact, 
the foundation upon which the whole iniquitous system 
of ‘* secret’ remedies is built up ; and the growing influence 
of the healing profession upon the teaching profession 
can be exerted in no better way than in assisting to dispel it. 
The practice described as prevailing in Sweden, of making 
public the composition of ‘‘ secret” remedies, and of showing 
the ordinary worthlessness of their ingredients, is one which 
might probably be adopted in this country with excellent 
eventual results. 





A very serious question in relation to all forms of quackery 
is the great and increasing assistance furnished to them by 
the newspaper press, and also, it may be said, by the printing 
trade in general, a trade of which quacks are munificent 
patrons. According to our correspondent, the Swedish press 
is fully aware of the nefarious uses to which its advertising 
columns are applied, and professes absolute inability to 
interfere by any attempt to exclude fraudulent advertise- 
ments. We have heard much the same thing said in this 
country, and we remember that it formed the staple excuse 
of the incriminated papers for the harvest which they were 
deriving from the scarcely-veiled advertisements of abor- 
tionists at the time when we called attention to the facilities 
offered by the press for the commission of grave crime. The 
excuse seemed and seems to us a wholly insufficent one. The 
conductors of newspapers are perfectly well aware that, in 
the existing stage of public education, thousands of people 
have learned to read who are absolutely incapable of exer- 
cising any sound judgment about the printed matter which 
is placed before their eyes, and who really draw no distinc- 
tion between what ‘‘the paper” says about somebody’s 
pills and what it says about the movements of Royalty, 
or about the Budget, or the unemployed. The power of 
the press is greatly in excess of the knowledge of large 
numbers of those to whom its columns are addressed, 
and we cannot admit the complete freedom from responsi- 
bility for advertisements which is frequently claimed on 
its behalf. Moreover, many of the statements commonly put 
forth by quacks are so preposterous in their own nature that 
the credulity of ordinary ignorance would require reinforce- 
ment by the supposed authority of the ‘‘paper”’ before any 
belief in them leading to expenditure could be rendered even 
possible. An enormous step would be gained if the proprietors 
of patent medicines were compelled to disclose their com- 
position. It would then be open to professional associations 
to make widely known the nature, the properties, and the 
intrinsic value of every such compound, and to show that the 
Such 
exposure, in the case of the quack medicines containing 


claims put forward on its behalf had no justification. 


appreciable quantities of alcohol, morphia, or cocaine, might 
open the eyes of the public to the dangers incidental to 
swallowing them, and it would also afford to purchasers the 
protection of the ordinary law which secures that goods sold 
shall be of the nature and kind demanded by the buyer and 
specified by the seller. 


Annotations, 


“Ne quid nimis.” 








THE EXTINCTION OF YELLOW FEVER AT 
RIO DE JANEIRO. 


For many years Rio de Janeiro has had an unhealthy 
reputation, more particularly as regards yellow fever. In 
some degree this bad name was due to the fact that a very 
large proportion of the deaths from this disease occurred 
among the newly arrived foreigners or immigrants, no less 
than 83 per cent. of the yellow fever deaths, increasing to 
90 per cent. in epidemic years, being referred to them. 
With varying conditions the number of deaths fluctuated 
from year to year. In the 13 years period ended December, 
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1902, the yellow fever deaths amounted to 22,506, or an 
annual average of 1731, and during that time the disease 
was regarded as highly infectious. Much attention was 
therefore devoted to thorough disinfection of clothing, 
bedding, and other effects of the sick, but with little result. 
Some time back the Brazilian authorities had their sanitary 
conscience awakened, and thereafter strove to find means 
for reducing the deaths from yellow fever in Rio de Janeiro. 
To this end a reward of 500,000 francs was offered to anyone 
who would invent or discover a specific remedy for the 
disease. Later the success of the American methods 
in Cuba stirred the authorities in Brazil to action, and it 
was resolved to carry out in Rio de Janeiro new measures 
the object of which would be to destroy mosquitoes and 
prevent their multiplication ; to isolate every case, or sus- 
pected case, of yellow fever in hospital, so as to prevent any 
infection of the stegomyia fasciata, the recognised trans- 
mitter of the malady; and, lastly, to protect as far as 
possible susceptible persons from the bites of that species of 
mosquito. About the middle of 1903 the new measures were 
begun. A description of the anti-mosquito campaign, as 
carried out in Rio de Janeiro from 1903 to the present 
time, is given in a brochure recently published by La 
Mission Brésilienne d’Expansion Economique, from the 
pen of M. Neréu Rangel Pestana, and entitled, ‘‘ Comment 
on Assainit un Pays,” the subsidiary title being ‘‘ L’Ex- 
tinction de la Fiévre Jaune & Rio de Janeiro.’ This 
brochure begins by briefly sketching the past history 
of yellow fever in Rio de Janeiro since 1849, and show- 
ing how it became necessary to remove from Brazil’s 
eapital the evil name which it had acquired. Acting on 
the motto that prevention is better than cure, and being 
profoundly impressed by the results obtained against yellow 
fever in Havana, the government passed a law making the 


notification of the disease compulsory under heavy penalty, 
Protection of the sick by isolation against the bites of 
stegomyize in specially prepared hospital wards was then 


enforced and war was waged against mosquitoes. For this 
purpose the city, which has now a population of over 
800,000, was divided up into sections in which house-to-house 
visits were undertaken by a staff of 72 medical men assisted 
by some senior students; the sick were examined where 
necessary, the sanitary condition of each house was 
investigated, and advice given for its improvement. A 
‘*mosquito brigade” of 1500 men was formed to seek out the 
breeding-places of the mosquitoes and to remove any conditions 
likely to favour the multiplication of these insects. ll 
premises were visited once in six days, receptacles liable to 
harbour larve were carted away, cisterns were screened, 
pools and puddles were treated with petroleum, houses in 
which yellow fever had occurred or which were infested 
by mosquitoes were fumigated to destroy these insects. At 
the same time great attention was given to the general 
sanitation of the city. New, wide, and open streets were 
run through the most congested quarters; embankments 
were constructed along the foreshores ; and to some extent 
a new city arose on the débris of the old one. As already 
said, these measures were begun about the middle of 1903, 
and in that year 584 deaths from yellow fever were recorded. 
Most of them, however, occurred in the hot season, the first 
three months of the year, before the new measures had come 
into operation. In 1904, during which 19,914 immigrants 
arrived at Rio de Janeiro, the deaths from yellow fever 
numbered only 48. In 1905, when 23,017 immigrants 
arrived, the deaths from this disease rose to 283, and of these 
251, or 88:7 per cent., were foreigners, most of whom on 
arrival had found shelter in the worst quarters of the city. 
Some of the cases, indeed, had not been diagnosed as yellow 
fever at all and had not been protected in the early 





stage of the malady from the bites of stegomyiz, 
so that it is not surprising that fresh crops of cases 
developed. In 1906 the efforts were redoubled, and although 
27,147 immigrants arrived to swell the susceptible portion of 
the population, there were only 42 yellow fever deaths cer- 
tified, 35 of them being foreigners. In this year, 1906, as 
showing the extent of the anti-mosquito measures carried 
out, it may be mentioned that 153,670 ‘‘foyers” of 
mosquito larve were destroyed, 2546 cartloads of old boots 
and disused cans capable of holding water were removed 
from the vicinity of houses, 97,461 litres of petroleum and 
26,858 of creolin, 1242 kilogrammes of pyrethrum, and 28,603 
of sulphur were used in the work. In 1907 there were only 
39 yellow fever deaths, notwithstanding that 31,156 immi- 
grants arrived. During 1908 only four deaths from this 
cause were reported, although no fewer than 46,216 immi- 
grants reached Rio de Janeiro, and in spite of the fact 
that the season was a very hot one. In the first quarter 
of 1909, these three months forming the yellow fever 
season, not a single death was ascribed to this disease. 
Notwithstanding this ‘‘ extinction” of yellow fever at Rio de 
Janeiro, the sanitary authorities of the city continue to 
persevere in their efforts. From its geographical position 
the town is very liable to have the disease imported by 
shipping from the north or from the south, where areas exist 
in which yellow fever is constantly appearing. If the 
efforts were abated it is more than probable that the malady 
would regain its footing in the lower quarters of the city, 
and again become epidemic as soon as favourable conditions 
presented themselves. The annual cost of these special 
measures is estimated at about 3,000,000 francs; but the 
beneficial results of this expenditure are not limited to 
yellow fever alone, for since the institution of the measures 
there has been considerable improvement in the public 
health with diminution of the general death-rate. Apart 
from mosquito work, the weekly house-to-house inspections 
have brought about much improvement in the sanitary con- 
dition of premises in the lower parts of the town, and have 
done much to educate the most ignorant portion of the 
population in the elements of domestic hygiene. 


THE TRAFFIC IN OLD HORSES. 


WE have upon many occasions inveighed against the traffic 
in old and decrepit horses, which, to the discredit of this 
country, is carried on from London and sundry ports on the 
North Sea. The wretched animals are shipped to Dutch and 
Belgian ports, there to be converted into food for the poorer 
classes of those countries and possibly for other classes in 
this country as well, for we do not know the ingredients 
of all the ‘‘ delicatessen” on the market. We are glad, 
therefore, to see that in both Houses of Parliament on 
the night of July 29th the Government answered ques- 
tions asked by the Earl of Mayo and Mr. Starkey respec- 
tively in a sense very favourable to those who have striven 
against this shocking traffic. Earl Carrington said that 
the services of a veterinary inspector had been acquired 
whose whole time would be devoted to enforcing an Order of 
the Board of Agriculture and to supervising the work of 
local authorities. -The Board of Agriculture was in earnest, 
and he was confident that the desired results would be 
secured. If they were not, Parliament would be asked for 
further powers. Mr. Gladstone spoke to the same effect in 
the House of Commons. The traffic is one for which no sort 
of excuse can be found. What is really needed, it seems 
to us, is an Order prohibiting the exportation of living 
worn-out horses though administrative difficulty would 
be connected with such an enactment. The London 
magistrates have, by a .system of heavy fines and 
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occasional imprisonment, almost stamped out the traffic 
from the London docks, and if similar action were 
taken by other magistrates and local authorities in ports 
such as Hull and Newcastle, similar good results might 
accrue. Apart from the cruelty of the traffic, it is open 
to question whether we are justified in aiding the Dutch 
and the Belgians to sell meat from diseased animals 
to their fellow countrymen. We shall watch for results of 
the new regulations with interest, and we earnestly hope that 
in any future prosecutions the magistrate will fine not only 
the person who may have been leading the horse, but the 
responsible seller thereof, and that, too, in the largest sum 
allowed by law, for the best way to impress the people 
engaged in this odious traffic is to make it plain that it is not 
profitable. 


DEATH FROM MERCURIAL INJECTIONS. 


AT a meeting of the Société des Hépitaux of Paris 
on June 18th Professor Gaucher again drew attention 
to the danger of injections of insoluble preparations of 
mercury in the treatment of syphilis and reported another 
fatal case of gangrenous stomatitis, which was due to 
injections of ‘‘ grey oil,” a preparation of metallic mercury 
much used in France. This is the tenth case of gangrenous 
stomatitis so produced which has come under his observation 
in the last few years. Eight of the cases were fatal, and of 
the surviving patients one has lost part of his maxilla and 
the other has not recovered at the end of a year. In addition 
Professor Gaucher has seen a large number of cases of severe 
but not gangrenous stomatitis due to the same cause, and 
knows of other cases which have not been published. 
Several other cases have been reported in the last few years 
by French writers and some have been noticed in THE LANCET. 
In the case now reported the patient was a man, aged 
71 years, who was sent to hospital by his medical attendant 
on Sept. 7th, 1908. In 1905 he contracted a digital chancre, 
and a papulo-squamous eruption rapidly followed and then 
double iritis for which he was treated at the Hotel-Dieu. In 
1906 gummata appeared on the left arm and rapidly dis- 
appeared under injections of grey oil. Encouraged by the 
good effects of the treatment his medical attendant con- 
tinued the injections, giving a series of five every six months. 
During two years the only new symptom was an extensive 
intestinal hemorrhage. In July, 1908, deafness and facial 
paralysis appeared and four more injections were given. 
Then the patient was confided to another practitioner who 
gave four injections of cacodylate of mercury. At the 
beginning of August stomatitis commenced. At first it was 
slight but the inflammation soon increased in extent and 
depth. On admission there were abundant salivation and 
horrible fcetor of the breath. Deglutition was difficult and 
painful. The left half of the soft palate and tonsil were red 
and swollen, and covered with a greyish exudation. At the 
angle of the jaw there were adenitis and periadenitis. The 
urine did not contain albumin. Examination of the buttocks, 
even with the aid of radiography, did not reveal any 
nodules left by the injections. Improvement took place ; 
the exudation disappeared and the inflammation became 
more circumscribed, leaving only a limited gangrenous area 
on the left anterior pillar of the fauces and tonsil. But the 
general condition remained serious, and on Oct. 17th a 
fulminating hemorrhage took place from the mouth and the 
patient died in a few minutes. The necropsy showed that 
the pharynx and tongue were more involved than had been 
supposed during life; the epiglottis was superficially 
affected. The source of the hemorrhage was an ulcerated 
artery in the tonsil. The kidneys were congested, their 
capsules were adherent, and microscopic examination 
showed interstitial nephritis with necrosis of tubal 





epithelium. Professor Gaucher condemned the use of injec- 
tions of grey oil as dangerous, and insisted that they were in 
no way more efficacious than the administration of mercury 
by the mouth, by which ordinary cases of syphilis could be 
perfectly treated. In this country Sir Jonathan Hutchinson 
has given utterance to similar teaching. He finds the use of 
mercury in the form of pills so convenient and efficacious 
that he cannot conceive circumstances which should induce 
practitioners to take the risks which injections involve. If 
salivation be caused when mercury is given by the mouth 
the drug can be stopped and ill consequences usually pre- 
vented. But when a supply of mercury has been injected 
only excision of the part can prevent its continuous absorp- 
tion. In a case recorded by M. Sicard this was done. At 
the site of injections in the left buttock was a large swelling 
which radiography showed contained mercury. The swelling 
was excised and the patient recovered. But the cases in 
which this operation is possible are exceptional. 


WHITE RICE AS A CAUSATIVE AGENT OF 
BERI-BERI. 

In THE LANCET of Feb. 13th of this year we published a 
very interesting preliminary communication, entitled ‘‘ An 
Inquiry Concerning the Etiology of Beri-beri,” by Dr. Henry 
Fraser, director of the Federated Malay States Medical Re- 
search Institute, and Dr. A. T. Stanton, the bacteriologist of 
that institution. In that paper an account was given of some 
carefully planned observations undertaken primarily to 
determine if, when other factors were excluded or controlled, 
people fed on ‘‘ white” rice developed beri-beri; and if, on 
the other hand, among people under exactly similar con- 
ditions, except that ‘‘ parboiled” rice was eaten, beri-beri 
did not arise. The full details of these investigations have 
now been published in No. 10 of the Studies from the 
Institute of Medical Research, Federated Malay States. 
From an introductory note we learn that Dr. W. L. 
Braddon, lately State surgeon of {Negri Sembilan and a 
well-known authority on beri-beri, was associated with Dr. 
Fraser and Dr. Stanton throughout the course of their 
inquiry. It was, indeed, mainly to test the accuracy of Dr. 
Braddon’s views as to rice being the causative agent of this 
disease that the investigations were carried out. Dr. 
Braddon, as perhaps our readers are aware, has for some time 
been drawing attention to the fact that beri-beri is extremely 
prevalent in the Malay States among the Chinese population 
who consume white or ‘‘ uncured ”’ rice as their staple article 
of diet ; while among the Tamils, who use rice prepared by 
parboiling, and among the Malays living under primitive con- 
ditions, whose chief article of diet is rice prepared from 
‘* padi” newly husked, the disease is seldom seen. We do not 
propose to repeat here the details of the tests which Dr. Fraser 
and Dr. Stanton applied in the course of their inquiry. They 
were set out in the preliminary communication published in 
THE LANCET of Feb. 13th, and commented upon by us in 
our issues of Feb. 20th and May 8th. We wish, however, to 
refer briefly to some of the conclusions given in the detailed 
report now published. Shortly, the experiment, if such it 
may be termed, showed that out of a party of 220 persons in 
good health fed on white rice, which they preferred to any 
other sort, 20 cases of beri-beri developed in the period 
during which the observations were continued, while out of 
273 other healthy persons living under identical conditions, 
except that they were fed on parboiled rice, no sign of the 
disease appeared. In addition to the 20 beri-beri cases in 
the first party, it has to be mentioned that there were other 
instances of illness also diagnosed as beri-beri but which 
were not included in the list as the clinical characters of the 
sickness were not typical. None of these atypical cases, 
however, occurred among the second party. It was not until 
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white rice had been consumed during a period of 87 days 
that the first symptoms of beri-beri were observed. It 
was definitely concluded that the malady was not com- 
municable, and that the evidence was against the sug- 
gestion’ that it could possibly be a ‘‘ place” disease. 
The substitution of parboiled rice for the white variety at 
once caused a cessation of fresh attacks among the party in 
which the disease had been appearing. It may be observed 
that although rice was the main article of diet, both parties 
in addition received daily allowances of dried salt fish, 
onions, potatoes, cocoanut oil, cocoanut, tea, and salt. 
Based on analyses, the diet issued to those consuming 
white rice was calculated to consist of proteids, 
91-451 grammes; fats, 43-708 grammes; carbohydrates, 
499-165 grammes ; salts, 23-064 grammes ; carbon, 303-75 
grammes ; and nitrogen, 14-8 grammes. The diet of those 
consuming parboiled rice was calculated to consist of 
proteids, 93-565 grammes; fats, 45-882 grammes; carbo- 
hydrates, 492-540 grammes ; salts, 24-335 grammes ; carbon, 
302 °34 grammes ; and nitrogen, 15 grammes. The outbreak 
of beri-beri cannot therefore be attributed to deficiency in the 
diet issued, either in respect of proteids, fats, carbohydrates, 
or salts. The rices supplied were of uniformly good 
quality, and were obtained in quantities sufficient for one 
month at a time. No evidence was obtained to show that 
any article of food other than white rice was a possible 
source of a causative agent of the disease. As some persons 
had suggested that beri-beri was due to the effects of in- 
testinal parasites, especially ankylostomes, examinations 
were made to ascertain the proportion of the coolies under 
observation who harboured these worms, but it was found 
that the percentage of persons harbouring ankylostomes 
among the sufferers from beri-beri was practically the same 
as the percentage among the whole of the persons under 
observation. The conclusion is therefore that ankylostomes 
play no part in the causation of beri-beri. Upwards of 1000 
systematic examinations of blood were made to try to discover 
the presence of any organism likely to have a causal relation- 
ship to the disease, but without positive result. The authors, 
therefore, repeat their strong opinion that beri-beri as it 
occurs in the Malay Peninsula has its origin in white rice, or 
at least has an intimate relation with that article of diet. 
Samples of the rices employed in the inquiry were taken 
daily during the period of the experiment and submitted to 
exhaustive chemical analyses and microscopic examination. 
This portion of the investigation is still in progress, and we 
are informed that the results will be published in a subse- 
quent number of the Studies from the Medical Research 
Institute, and that they will also form the basis for a further 
investigation which it is proposed to undertake. 


THE RE-EDUCATION OF THE WILL IN THE 
TREATMENT OF DRUG HABITS. 


In the treatment of inebriety and similar drug habits so 
much attention has been given to the details of institutional 
care and to the contending claims of the many medicinal 
agents which are supposed to have remedial virtues that 
there has been some tendency to lose sight of the fact that 
the condition to be dealt with is at bottom a disorder of the 
will, and that it can only be really cured by restoring the 


patient’s power of self-control. Impressed by the practical 
inconvenience of this neglect of the psychic element in deal- 
ing with these cases, Dr. W. Oscar Jennings, whose name is 
familar to the medical world as a leading authority 
on the subject of morphinomania, has published an ex- 
tremely interesting pamphlet on the re-education of the will 
in the treatment of the morphia habit. Dr. Jennings insists 
on the fact that psychical treatment is so essential that even 
the best conceived physiological remedies will fail to do all 





that they should if they are not seconded by influences that 
act on the patient’s mentality ; and he attributes to this cause 
the want of success which has been met with in treating the 
morphia crave by alkalines and toni-sedative remedies. This 
point, which, of course, has to be considered in the treatment 
of practically all diseases, is naturally of the greatest 
importance in connexion with disorders where there is a 
predominant mental element. But it is not merely as 
affecting the action of medicines that this mental factor 
has to be taken into account; it has an even more potent 
influence on the efficacy of treatment by restraint. For, 
as Dr. Jennings judiciously remarks, when the weaning from 
any drug habit has been effected, not by re-education and 
restoration of the will, but by compulsion, this compulsion 
is very apt to excite a latent hostility which remains 
as a subconscious fixed idea to revive at some moment of 
weakness under the guise of a return of craving. This 
is undoubtedly the reason why restraint fails to produce a 
lasting cure in many cases of drug addiction, and it shows 
the extreme importance of accurate psychological study in 
dealing with patients of this sort. The method of psycho- 
analysis may, in fact, be as valuable in treating such drug- 
slaves as Freud has shown it to be in the re-education of the 
victims of hysteria. In a larger work, to which this 
pamphlet is designed as an introduction, Dr. Jennings pro- 
poses to illustrate by the exhaustive study of a number of 
cases the way in which this rebuilding of the will can be 
effected by the intelligent codperation of the patient and the 
physician. Meanwhile his suggestive remarks may be a 
useful reminder to the advocates of compulsory restraint that 
very often in matters of conduct no less than in matters of 
thought 


“He that complies against his will 
Is of his own opinion still.” 


POISONOUS FISH IN CHINA. 


In the Archives de Médecine Navale for July Surgeon- 
Major Oudard describes a serious outbreak of ‘‘ alimentary 
intoxication ” which occurred on board the French battleship 
Alger while stationed in Chinese waters. The place where 
the event happened is not precisely stated, but we gather 
from the context that it was Shanghai. 70 men in all were 
almost simultaneously affected, the symptoms being nausea, 
vomiting, violent colic, diarrhoea, heart weakness, accen- 
tuated chilliness followed in a few hours by considerable 
elevation of temperature, dilatation of pupils, and partial 
suppression of urine. Only one death took place, the 
deceased being a young man who had previously suffered 
from a renal disorder. By a process of exclusion the 
cause was traced to the ingestion of a fish that was 
served for dinner at 6 o’clock in the afternoon. The first 
case came for treatment about 8 o’clock, the remainder 
following at brief intervals all through the night. Some 
cases were more severely affected than others, but all were 
grave, necessitating the employment of powerful remedies, 
including ether, caffeine, and artificial serum injections. It 
was the first case that subsequently proved fatal. The man, 
had been transferred to a hospital on shore, and a post- 
mortem examination was made there at Surgeon-Major 
Oudard’s request. Nothing in particular was found, only 
‘‘ the ordinary lesions of an alimentary intoxication.” Por- 
tions of the deceased’s organs were sent to the municipal 
jaboratory for examination, but the results were negative. 
The report, which was in English, stated that ‘‘ no trace of 
arsenic was found, and careful search failed to reveal the 
presence of any other metallic poisons.” When forming his 
diagnosis Surgeon-Major Oudard states that he was 
influenced by the total absence of the cutaneous eruptions 
which are of such frequent occurrence in poisoning by 
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damaged aliments, as well as by the fact that most of the 
cases made their appearance between 8 and 11 o’clock—that is 
to say, while digestion was proceeding actively. According to 
the Rev. Father Courtois, who was the director of the museum 
at Zi-Ka-Wei, the incriminated fish was the Coroina sina 
of Cuvier, belonging to the genus Scienide, natural 
order Acanthopterygii. Another authority, the Rev. Father 
Gaudar, who has been a missioaary in China for more than 
40 years, informed Surgeon-Major Oudard that the Corvina 
sina is common in the valley of the Yang-tse, where it is 
known as H6 Toén, which means ‘‘the sucking pig of the 
canal.’’ It abounds in the canals of the region and its flesh 
is white and tender, hence the name. It is eaten by the 
lower orders only, who are careful to remove the genital 
organs and all eggs before they consume it and also to subject 
it to prolonged cooking. In some specimens of the fish, 
which Surgeon-Major Oudard procured shortly after his 
experience of the effects it produces, the genital apparatus 
was very largely developed. 


THE committee of the proposed Home of Recovery for 
Patients Convalescent after Surgical Operations has received 
the magnificent donation of £100,000 from Mr. Ernest 
Frederick Schiff in memory of his brother, the late Mr. 
Alfred George Schiff, who died last year. It is reported that 
the committee has already acquired a large modern house, 
standing in extensive grounds at Oxshott, Surrey, to convert 
it to the purposes of the home. 

We deeply regret to announce the death of Dr. Arthur 
Foxwell, physician to the Queen’s Hospital, Birmingham, and 
professor of therapeutics in the University of that city, upon 
the morning of August 4th, from the results of a cycling acci- 
dent. We shall publish an account of Dr. Foxwell’s career 
in a later issue. 


Dr. A. Newsholme, principal medical officer to the Local 
Government Board, and Sir Malcolm Morris have been 
appointed delegates of His Majesty’s Government to the 
International Congress on Leprosy to be held at Bergen 
from August 16th to 19th. 


THE Departmental Committee appointed to inquire into 
the law relating to coroners and coroners’ inquests and into 
the practice of coroners’ courts has issued its first report 
with minutes of evidence and appendices. 


THE library and rooms of the Royal Society of Medicine 
will be closed during August for cleaning and alterations. 





THE QUINCENTENARY OF LEIPSIC 
UNIVERSITY. 


On July 22th and 30th the University of Leipsic celebrated 
the 500th anniversary of its foundation. This seat of 
learning owes its foundation, five centuries ago, to the 
fierce rivalries in the University of Prague which in 1409 
resulted in the German students leaving the Czechish 
nation in possession of their Buhemian University. West- 
wards went the voluntary exiles to found a new home on 
more congenial soil at a centre where already the great 
cross-roads of early European traffic had made Leipsic a 
seat of international trade. To-day the stately Augusteum, 
the Pauliner Kirche, and the vast congeries of scientific 
institutes that line and flank the Liebigstrasse are the out- 
ward and visible signs of that material progress that marks 
the extraordinary development of academic Leipsic. The 
fame of Leipsic as a great intellectual and commercial 
centre, and as the city linked with the names of Leibnitz, 
Lessing, and Goethe, is world-wide. After divine service 
in the University church at 9 o’clock on Thursday morn- 
ing, July 29th, the academic proceedings were opened, 





under the gis of King Friedrich August of Saxony, in 
the New Theatre, with the ‘‘Jubel ouverture” of Weber. 
The wise men, who had come not only from the East 
but from every point of the compass, paid their tribute 
of praise and presented their congratulations to the King, 
in his capacity of Rector Magnificentissimus of the University 
which on that day celebrated its 500th anniversary. The 
scene was stately and picturesque. The court and civic and 
academic authorities were all represented. Nearly 60 univer- 
sities sent delegates, they came even from China and Japan. 
The Saxon Government gave a dinner to 1000 guests in 
the evening. On Friday, July 30th, the events of the day 
were such as to tax the best energies of the representatives. 
First an address of over an hour’s duration in the University 
by the aged yet vigorous Professor W. Wundt, known to 
all students of psychology; then the announcement of 
honorary degrees, and ‘then an adjournment to see the 
students’ great procession, representing in the form of 
a stately pageant the history of the University of 
Leipsic, in which several hundred students in appropriate 
oid-world costumes took part—a long picturesque pro- 
cession, it took over an hour to pass any one point. Every 
convenience was arranged for the guests, while Leipsic 
itself was crowded with sight-seers. A short interval for 
repose ; then came for some a concert in the Gewandhaus 
and for others classical plays in the theatre. Towards 9 P.M. 
the inevitable ‘‘kommers,” when 10,000 students and 
their guests assembled to greet the King, the professors, 
and the staff—to smoke, to sing, to listen to speeches, to 
rehearse the stories and doings of student days long gone 
by—all to the accompaniment of an endless libation of 
beer. Toasts and rounds of applause made the rafters 
of the large and spacious ‘‘ Festhalle,” constructed for 
the occasion, ring and reverberate again and again until 
long after the ‘‘ wee short hour ayont the twal.” By night, 
or rather in the early morning, the streets were festive with 
jubilant youths in their gay gala costumes. The whole city 
threw itself into the spirit of the Jubildwm, as it is called 
here, and supported the celebration in a manner at once 
magnificent and appropriate, and with a prodigal hospitality. 
Saxony knows full well what it owes to its University, and 
is proud of the sons of that famous alma mater which has 
flourished on the banks of the Pleisse during half a thousand 
years. 


Looking Back. 


FROM 
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ACADEMIE DE MEDEOINE DE PARIS. 


ADJUDICATION OF THE MONTHYON PRIZES.! 


To M. Courtois, for his discovery of iodine, 6000 francs. 

To M. Lugol, for his successful application of iodine to 
the treatment of scrofulous diseases, 6000 francs. 

To M. Coindet, for having been the first to use iodine in 
glandular swellings, 4000 francs. 

To M. Amussat, for his researches on the torsion of 
arteries, 6000 francs. 

To M. Leroy d’Etoilles, for his improvements on the 
lithontritic apparatus, 6000 francs. 

Lastly, to M. Felix Hatin, for his invention of an instru- 
ment for the ligature of nasal polypi, 1000 francs. 





\ By a coincidence there appears in the Times Literary Supplement of 
Thursday, July 29th, 1909, the following interesting paragraph under 
the heading of ‘Notes on New Foreign Books” :—‘*AUGET DE 
MONTYON. Par L. Guimpaup. Emile-Paul. 7f. 50c. [It was time 
that a real life should be written of the eighteenth century bourgeois 
who made himself immortal by the foundation of the French Academy 
prizes which bear his name, and which, if they have not exactly been 
an incitement to virtue, have made many virtuous people happy. In 
this matter poor Montyon during his lifetime had to meet with a good 
deal of ridicule ; his notion of recompensing virtue by a prize of money 
was regarded as absurd by his contemporaries. But the Academy 
willingly accepted his donation, and Les Prix Montyon are to this day 
very eagerly competed for, and have been the occasion of some of the 
finest discourses ever uttered under the historic cupola. M. de Montyon’s 
life is well worth reading, especially when one realizes that, born in 
1733, he actually lived till 1820, and thus formed a unique link between 
the old and the new régime.|” The name was spelt either Monthyon or 
Montyon, 
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ANNUAL REPORT FOR 1908 OF THE 
METROPOLITAN ASYLUMS BOARD. 


WE are indebted to the courtesy of Mr. T. Duncombe Mann, 
clerk to the Metropolitan Asylums Board, for a copy of this 
report, which has just been issued. From a preliminary note 

appears that, although statistical reports had been published 
by the chairman of the Board at irregular intervals from the 
year 1871 onward, no regular record of the work of the 
Board was published before 1886, but that ever since that 
year a complete report has been issued annually. 

The work of the Metropolitan Asylums Board consists very 
largely of the isolation and hospital treatment of infectious 
disease, and in this respect it is closely related to the public 
health work of the Administrative County of London, for the 
areas dealt with by these authorities are for the most part the 
same, so that the reports of the Metropolitan Asylums Board 
may be considered supplementary to those of the medical 
officer of health of the London County Council, and both 
documents may be consulted together with advantage by those 
who are interested in the public health and sanitary admini- 
stration of the metropolis. Although the average daily 
number of patients under treatment last year was in excess 
of the average in the previous year by 485, the expenses of 
the Board showed a decrease of nearly £14,000, as compared 
with the year 1907. The following table taken from the 
report, shows the total number of patients admitted to the 
fever hospitals of the Board during the year 1908, together 
with the diseases from which they were suffering, and the 
proportional mortality from the several diseases :— 


Mortality, 


Admissions. Deaths. 


19,629 


Diseases. 


Scarlet fever 

Diphtheria 

Enteric fever 

Typhus Fin,” eee 

Cerebro-spinal menin- 
gitis + ee © 

Other diseases ... 

Total ... 27,967 1255 


The managers again congratulate the Board upon the 
immunity from small-pox which the metropolis has enjoyed 
throughout the past year, only one case of the disease having 
been admitted during that period. This patient was a man, 
aged 36 years, vaccinated in infancy, marks upwards of a 
square inch in area, four scars less than half foveated ; he 
had not been revaccinated. It is interesting to note that of 
the 72,691 patients admitted into the small-pox hospitals of 
the Board from 1870 to 1908 (a period of 38 years) no fewer 
than 61,806 were received during the five epidemic periods 
of 1871-73, 1876-78, 1881-82, 1884-85, and 1901-02. Of the 
remaining 10,885 small-pox patients the years 1879-80 were 
accountable for 3610 admissions, and the years 1893-94 for 
3493, the balance of the cases received during the remaining 
years ranging from a maximum of 941 in 1895 to a minimum 
of one in 1908. These figures show that whilst in the first 
15 years of the Board’s existence the metropolis was visited 
by small-pox every third or fourth year, in the succeeding 23 
years these visitations have only occurred every seventh or 
eighth year. 

The variation in duration of residence of recovered 
patients at the hospitals of the Board is striking, for it 
ranges in scarlet fever cases from 60 days at the Eastern 
Hospital to 72 days at the North-Western Hospital, and in 
diphtheria cases from 51 days at the Brook Hospital to nearly 
72 days at the North-Eastern Hospital. It would be instruc- 
tive to know the cause of these wide differences, for it is diffi- 
cult to believe that the type of disease, especially in the case 
of scarlet fever, has varied so greatly in the same year and in 
contiguous areas as to require so much longer isolation in the 
North-Western than in the Eastern Hospital 

The report contains important statistics with reference to 
«cases of mistaken diagnosis. In the course of last year 
2594 patients, or 9:3 per cent., of the total admissions, 
were found not to be suffering from the diseases for which 
they were admitted to hospital. The percentage on 
the total scarlet fever cases was 6-1, of the total diph- 
theria cases 22-2, and of enteric fever cases 39:1. Among 





1202 cases wrongly certified as scarlet fever there were 
97 of measles, 46 of rubella, 280 of tonsillitis, 267 of 
erythema, and 274 of other, or unrecognisable, disorders. 
Among the 1159 cases wrongly certified as diphtheria 
there were 51 of measles, 802 of tonsillitis, ard 84 of some 
other ailment. Among the 199 cases wrongly certified as 
enteric fever there were nine of influenza, 11 of general 
tuberculosis, 32 of pneumonia, and six with regard to which 
no obvious disease could be diagnosed. In the case of 
small-pox the original medical certificate is revised by a 
medical officer of the Board at the London wharves. During 
the year eight persons were certified as suffering from small- 
pox and were removed to the wharves. The diagnosis was con- 
firmed in one instance only, and the others were returned to 
their homes. 

The Medical Supplement to the report contains par- 
ticulars of the results of antitoxin treatment of diph- 
theria during the last four years, as compared with the 
results obtained before the use of that treatment. From a 
diagram there given we learn that whereas in the four years 
1890-93, before the introduction of serum treatment, the 
average diphtheria mortality in the Board’s hospitals was 
30-4 per cent. ; in the four years 1905-08 the mortality was 
only from 9 to 10-9 percent. Several tables are added show- 
ing the results of serum treatment at all the hospitals of the 
Board during the past year, with special reference to the day 
of the disease on which treatment began. Of 202 cases 
treated on the first day of the disease there died 3 per cent., 
whereas there died, of 1076 cases treated on the second day, 
6-5 per cent. ; of 1182 cases treated on the third day, 10°5 
per cent. ; of 832 cases treated on the fourth day, 12-7 per 
cent. ; and of 1249 cases treated on the fifth day and later, 
14-8 per cent. 

In order to increase the limited accommodation for isolat- 
ing infectious cases at present existing in the Board’s hos- 
pitals, the ‘‘cubicle” or ‘*box” system has been adopted 
at the South-Western and at the North Eastern Hospitals. 
Dr. F. Foord Caiger explains that each of the cubicle 
wards at the South-Western Hospital contains 16 cubicles, 
which are separated from one another by partitions 7 feet 
high, of which the upper halves are of glass, the lower halves 
of silicon plaster. Each cubicle contains one patient only. 
This system has been found particularly successful in dealing 
with cases of doubtful character, where newly admitted 
cases are kept under observation until the nature of the 
disease has become manifest. Obviously the real test of the 
value of cubicle isolation is the proportion of patients who 
develop a second infectious disease while resident in the 
ward. The medical officers of both these hospitals speak 
favourably of the system and give particulars of the results 
obtained. There seems to be satisfactory evidence of the 
comparative safety of treating scarlet fever patients in 
cubicles in the same ward with patients suffering from other 
diseases, provided that care is exercised in carrying out the 
process. The same is true of German measles and also of 
enteric fever, and statistics are given in proof of these 
statements. 








CENTRAL MIDWIVES BOARD. 





A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on July 22nd, Dr. F. H. 
CHAMPNEYS being in the chair. 

A letter from an approved midwife inquiring as to 
quarantine to be imposed on pupils coming from hospitals 
of the Metropolitan Asylums Board was further considered, 
and a letter from the clerk to the Board on the same subject 
was also considered. 

The Board decided (1) that the reply to the midwife be 
that in the opinion of the Board safety will not be ensured 
unless there is (a) adequate disinfection before leaving a 
fever hospital ; (>) a period of quarantine lasting one week 
to safeguard patients against incubation of a fever in the 
nurse. (2) That the clerk be thanked for his letter and in- 
formed that the Board notes that, by General Regulation 14 
of the Metropolitan Asylums Board’s regulations for their 
nursing staff, nurses leaving service the matron must be 
satisfied that the clothing of such nurses has been disinfected. 

A letter was considered from the Local Government 
Board inquiring the Board’s opinion as to precautions which 
the London County Council desires should be adopted by 
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midwives within its jurisdiction in order to guard against 
the occurrence of ophthalmia neonatorum, and in particular 
whether the use by the midwife of a weak solution of nitrate 
of silver is advisable for infants born of mothers suffering at 
the time of birth from a vaginal discharge. The Board 
considered that it would not be advisable to order midwives 
to drop any fluid into the child’s eyes as a matter of routine. 
The Board, having considered the whole question of the 
precautions to be adopted in order to minimise the risk of the 
occurrence of inflammation of the eyes in newborn children, 
decided that the following leaflet be approved, and that, 
subject to the assent of the Privy Council to the proposed 
amendments to Rules E 14 and 19, copies be issued to mid- 
wives, local supervising authorities, and recognised training 
schools and teachers :— 
(LEAFLET. ] 


Inflammation of the eyes in newborn children. Ophthalmia neo- 
natorum. This is a very common cause of hopeless blindness, which 
is one of the greatest misfortunes that can happen to a child. A 
very large number of children will be saved from blindness if the 
following directions of the Central Midwives Board are observed. It 
generally arises from purulent discharges from the mother getting 
into the baby’s eyes at birth. It is therefore of the greatest importance 
that this should be prevented: (1) By curing such discharges if possible 
before labour. This requires medical treatment (Rule B. 19 (2) and (3) 
as revised), (2) By taking the greatest care that such discharges 
shall not be carried into the baby’s eyes when it opens them for 
the first time soon after the head is born. The discharges may 
be carried into the baby’s eyes in the following ways: (a) The 
discharges coliect round the eyes, especially the eyelashes, 
and easily get into the eyes. This can be generally prevented if 
the midwife takes care that ‘tas soon as the child’s head is born, and 
if possible before the eyes are opened, its eyelids and the surrounding 
skin are thoroughly wiped with clean material such as cotton-wool, lint, 
or rag, using separate pieces for each eye.” The reason for this is that 
the piece used for wiping the first eye will be polluted by the dis- 
charges, and should not be used for the other eye. (b) Newborn 
babies sometimes rub their eyes with their hands. This may rub 
the discharges into their eyes. As soon as the child is born the 
hands must therefore be carefully cleansed. (c) When the baby is 
bathed the discharges with which its body is covered during labour are 
washed off into the bath water. If its face is washed in this water, 
matter may get into the eyes. N.B. The above directions are to be 
observed in all cases, whether purulent discharges are known to be 
present or not. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on July 29th, 
Mr. H. T. BUTLIN, the President, being in the chair. 

It was resolved to issue diplomas of Membership to 86 
successful candidates and, in conjunction with the Royal 
College of Physicians of London, diplomas in Public Health 
were issued to 17 successful candidates. 

Mr. C. F. Beadles was appointed pathological assistant in 
the Museum. 

On the recommendation of the Museum Committee it was 
determined to ask Mr. Alban Doran to advise as to the 
gynecological specimens in the Museum in connexion with 
the revision of the pathological catalogue. 

A vote of thanks was given to Mr. G. Elliot Smith for his 
gift of remarkable pathological specimens from Egypt. 

On the recommendation of the Committee of Management 
it was resolved to appoint Mr. R. J. Godlee visitor to the 
examinations of the Egyptian School of Medicine for the 
examinations to be held in December next. 

The Council resolved to accept the custody of the Odonto- 
logical Collection formerly belonging to the Odontological 
Society, on terms agreed upon between the College and the 
Royal Society of Medicine. 








THe MepicaL Society FOR .THE StTupY oF 
SUGGESTIVE THERAPEUTICS.—A meeting of this society 
was held on July 8th, at 20, Hanover-square, London, W., 
when a paper was read by Mr. J. Walters of Mossley, 
Manchester, entitled, ‘‘Some Observations on Suggestive 
Therapeutics in General Practice,” which was listened to 
with great interest, as Mr. Walters was able to record 
considerable success obtained in the treatment of disease 
by suggestive therapeutics in a great variety of ailments. 
A discussion followed which tended to show that treatment 
by suggestion is making headway amongst medical men 
of the country. All communications relating to the society 
should be addressed to the honorary secretary, Mr. C. A. 
Douglas Bryan, Spa House, Leicester. 





Public Health. 


ANNUAL REPORTS OF SCHOOL MEDICAL OFFICERS. 

The City of Hull.—Dr. James W. Fraser is the senior 
medical officer to the Hull education committee, the chief 
officer to the committee being Dr. J. Wright Mason, the 
medical officer of health, who is also immediately responsible 
for the sanitary supervision of the schools. For the purposes 
of actual medical inspection there have been appointed six 
part-time male and two part-time female school medical 
officers, whose duty it is to visit each school department 
assigned to them once a week. The examinations thus made 
do not include tests for sight or hearing, these being carried 
out by the senior medical officer. As regards the immediate 
detection of cases of infectious disease amongst the scholars 
an arrangement is made by which the local school medical 
officer is liable to be called in by the teacher on any day 
before 9.30 a.M., and if the cases suspected by the teachers 
are found to be suffering from an infectious disease they 
are at once excluded from the school and the medical 
officer of health forthwith informed of the fact. 
The school committee has also appointed a _ whole- 
time female school medical officer, who, in addition 
to acting as a part-time medical officer, has to examine 
any female teachers and bursary holders who prefer the 
services of a lady doctor, and she has also to take charge 
of the girls’ industrial school, while the senior medical officer 
has, inter alia, charge of the boys’ industrial school and 
examines the sight and hearing of the children in the 
elementary schools. The head teachers not only weigh and 
measure the children, but they also test their eyesight with 
test glasses ; while the school nurse, when notified by the 
head teachers, visits the homes of children suffering from 
ringworm, scabies, or other skin diseases, and advises the 
parents thereon. As regards the height and weight of the 
children Dr. Fraser states that at every age these were in 
excess of the average given in the official schedule, while 
only 1:1 per cent. of the children were returned as badly 
nourished, 82-5 per cent. being normal or good. 23 per cent. 
of the children examined had enlarged cervical glands, but 
in only a few instances was it necessary to draw the parents’ 
attention to the matter. In 2:3 per cent. of the children 
tuberculous disease was diagnosed or suspected, but in only 
six cases was any lung trouble discovered. As regards the 
tuberculous condition of certain organs the following com- 
parative table is instructive :— 


Enlarged | 
glands. 


tubercle. 


Tuberculous 


ulmonary 


Pulmonary 
Suspected 


Number 
examined. 
tubercle. 
Other lung 
diseases. 
glands. 
Bone or 
joint 
disease. 


Pp 


— |387x 16% |138%| 059% 
008%) 12% 397 0677 |2317,| 016% 





Other towns 


Hull 


2 
B 
= 


8858 
6856 





Dr. Fraser points out that the proportion of tuberculous 
cases attending school is very small, and he thinks that the 
explanation of this fact is that when a child is attacked by 
tuberculous disease it soon becomes seriously ill and is kept 
at home. In referring to the question of the children’s 
clothing Dr. Fraser states that the physique of the child is 
often in inverse ratio to the state of the clothing, which 
seems to suggest that Dr. J. Kerr’s explanation is correct— 
i.e., that the survivors of the slum children are sturdy, 
while amongst those whose social circumstances are easier 
many delicate well-clothed children survive. Dr. Fraser 
thinks that the good nutritional average is due to the 
fact that Hull, being the centre of a large agricultural and 
seafaring population, profits in the physique of her children, 
there being, too, but few cellar dwellings or back-to-back 
tenement houses. With reference to the subject of treat- 
ment, it is found that the parents take their children to their 
private or club medical attendant or to the infirmary, 
children’s hospital, or dispensary, and in the matter of 
spectacles a scheme was instituted by the committee three 
years ago by means of which spectacles ordered by a private 
practitioner or at the infirmary or dispensary can be obtained 
at a cheap rate by small payments made to the head teacher, 
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while as regards scabies the school officer is entitled to issue 
orders for free sulphur baths. Blind children are boarded 
out at various blind schools after having been examined by 
the senior medical officer, and when they reach the age of 
16 years they are granted maintenance scholarships which 
enable them to learn basket-making and the like. There is 
a degree of thoroughness and directness about this city of 
the north which is inspiring, and instead of talking about 
difficulties as regards treatment the committee appears to 
get over them. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8294 births and 3397 
deaths were registered during the week ending July 31st. 
The annual rate of mortality in these towns, which had 
‘declined in the seven preceding weeks from 12-6 to 10-6 per 
1000, only increased to 10-8 in the week under notice. During 
the first four weeks of the current quarter the annual death- 
rate in these towns averaged only 11-2 per 1000, and in 
London during the same period it did not exceed 10:7. The 
lowest recorded annual death-rates last week in the 76 towns 
were 4:5 in East Ham, 4°8 in Burton-on-Trent, 5-2 in 
Willesden, and 5-7 in King’s Norton ; the rates in the other 
towns ranged upwards, however, to 16-0 in Huddersfield, 
16:1 in Wigan, 16:6 in Great Yarmouth, and 18-4 
in Rotherham. In London the recorded death-rate 
last week did not exceed 10°3 per 1000, and showed 
but a slight increase upon the exceptionally low 
rate in the previous week. The 3397 deaths from all causes 
in the 76 towns last week showed an increase of but 61 
upon the low number in the previous week, and included 315 
which were referred to the principal epidemic diseases, 
against 341, 324, and 313 in the three preceding weeks; of 
these, 113 resulted from diarrhcea, 80 from measles, 48 
from whoopirg-cough, 41 from diphtheria, 25 from scarlet 
fever, and eight from ‘‘fever” (principally enteric), but not 
one from small-pox. The 315 deaths from these epidemic 
diseases last week were equal to an annual rate of 1-0 


per 1000, corresponding with the rate in each of the two pre- 


ceding weeks. No death from any of these epidemic diseases 
was registered last week in Gateshead, Brighton, Plymouth, 
Swansea, Northampton, or in eight other smaller towns; the 
annual death-rates therefrom ranged upwards, however, to 
3-7 in Walsall, 4:0 in Newport (Mon.), 4-3 in Warrington, 
and 5:9 in Stockton-on-Tees. The deaths attributed to 
diarrhoea in the 76 towns, which had increased in the four 
preceding weeks from 49 to 90, further rose to 113 in the 
week under notice, and caused annual death-rates equal to 
1-6 in Rotherham, 1-7 in Birkenhead, 2-6 in Bury, and 2-9 
in Stockton-on-Tees. The fatal cases of measles, which had 
been 138, 114, and 95 in the three preceding weeks, further 
declined to 80 last week, the highest death-rates from this 
disease being 2+1 in Walsall, 2-9 in Stockton-on-Tees, and 
3-3 in Newport (Mon.). The 48 deaths from whooping- 
cough also showed a further decline from the numbers in 
recent weeks ; the highest death-rate from this disease last 
week was 1:1 in Huddersfield. The 41 deaths referred to 
diphtheria, however, exceeded the number in any recent week, 
and included 22 in London and its suburban districts, four in 
Liverpool, and two each in Nottingham, Derby, and Brad- 
ford. The 25 fatal cases of scarlet fever showed a decline 
from recent weekly numbers ; they included eight in London 
and its suburban districts, three in Manchester and Salford, 
and two each in Liverpool, Warrington, and Halifax. The 
deaths referred to ‘‘ fever,” which had been 22 and 11 in the 
two preceding weeks, further declined last week to eight, a 
lower number than in any recent week. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
had been 2737 and 2731 on the two preceding Saturdays, 
had further declined to 2667 on Saturday last; 296 new 
cases of this disease were admitted to these hospitals 
during last week, against 415 and 367 in the two preceding 
weeks. The registered deaths in London last week referred 
¢o pneumonia and other diseases of the respiratory organs, 
which had been 108 and 132 in the two previous weeks, 
declined again last week to 106, and were 15 below the 
corrected average number in the corresponding week of the 





directly referred to influenza last week, corresponding with 
the average. The causes of 33, or 1:0 per cent., of the 
deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. The causes of all the deaths registered last week 
were again duly certified in London, Leeds, West Ham, 
Bradford, Newcastle-on-Tyne, Leicester, Nottingham, and in 
52 smaller towns; the 33 uncertified causes of death 
included six in Liverpool, three in South Shields, and two 
each in Birmingham, Hull, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 892 births and 423 
deaths were registered during the week ending July 31st. 
The annual rate of mortality in these towns, which had been 
equal to 12:5 per 1000 in each of the two preceding weeks, 
further declined to 11°8 in the week under notice. During 
the first four weeks of the current quarter the death- 
rate in these Scotch towns averaged 12-4 per 1000; 
in the 76 large English towns the mean death-rate during 
the same period did not exceed 11°2. The death-rates last 
week in these Scotch towns ranged from 10-2 and 10:3 in 
Paisley and Aberdeen, to 15-2 in Leith and 18°8 in 
Greenock. The 423 deaths in the eight towns last 
week showed a further decline of 25 from the numbers 
returned in recent weeks, and included 39 which were 
referred to the principal epidemic diseases, against 36, 40, 
and 45 in the three preceding weeks. These 39 deaths were 
equal to an annual rate of 1-1 per 1000, against 1-1 and1-3 
in the two preceding weeks; the rate last week from 
the same epidemic diseases in the 76 large English 
towns was equal to 1-0 per 1000. Of the 39 deaths last 
week from these epidemic diseases in the Scotch towns, 15 
resulted from whooping-cough, 13 from diarrhoea, four from 
scarlet fever, three from measles, three from ‘‘ fever,” and 
one from diphtheria, but not one from small-pox. The 
fatal cases of whooping-cough, which had been 16 and 
seven in the two preceding weeks, rose again to 15 last week, 
of which five occurred in Glasgow, five in Edinburgh, and 
two both in Leith and Greenock. The 13 deaths attributed 
to diarrhcea showed a decline of one from the number in the 
previous week, and included six in Glasgow and two each in 
Edinburgh and Paisley. The four fatal cases of scarlet fever 
slightly exceeded recent weekly numbers; two were 
returned in Glasgow and one each in Edinburgh and 
Dundee. Of the three fatal cases of measles, fewer 
by 11 than those in the previous week, two occurred 
in Edinburgh and one in Paisley. The three deaths 
referred to ‘‘fever” corresponded with the number 
in the previous week, and included two in Dundee (of 
which one was a fatal case of typhus), and one in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had declined from 76 to 49 
in the four preceding weeks, further fell to 43 in the week 
under notice, but exceeded by two the number returned in 
the corresponding week of last year. The deaths in the 
eight towns last week included 17 which were referred to 
different forms of violence, of which nine occurred in 
Glasgow, four in Edinburgh, and two in Dundee. The 
causes of 20, or 4°7 per cent., of the deaths in the eight 
towns last week were uncertified ; in the 76 English towns 
the proportion of uncertified causes of death last week did 
not exceed 1:0 per cent. 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had been 
equal to 16:9 and 14:4 per 1000 in the two pre- 
ceding weeks, rose again to 17:4 in the week ending 
July 3lst. During the first four weeks of the current 
quarter the death-rate in the city averaged 16-1 per 1000, 
whereas the mean rate during the same period did not 
exceed 10:7 in London and 12-9 in Edinburgh. The 
deaths of Dublin residents from all causes last week showed 
an increase of 23 upon the number returned in the previous 
week, and included 15 which were referred to the principal 
epidemic diseases, against 11 and nine in the two preceding 
weeks. These 15 deaths were equal to an annual rate of 
2:0 per 1000, the death-rate from the same epidemic 
diseases last week being equal to 0-8 in London and 
1:5 in Edinburgh. Of the 15 deaths from these 


five years 1904-08. Only three deaths in London were | epidemic diseases in Dublin last week, five resulted 
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from diarrhoea, four from measles, four from whooping- 
cough, and one each from scarlet fever and diphtheria, but 
not one either from ‘‘ fever” or small-pox. The five deaths 
attributed to diarrhoea only exceeded the number in the 
previous week by one, but the fatal cases both of measles 
and whooping-cough showed a marked increase. The 133 
deaths at all ages included 23 of infants under one year of 
age and 31 of persons aged upwards of 60 years ; the deaths 
of elderly persons showed an increase. Eight inquest 
cases and five deaths from violence were registered 
during the week; and 46, or 34:6 per cent., of the 
deaths occurred in public institutions. The causes of all 
but one of the deaths registered in the city last week were 
duly certified, showing a proportion of but 0°8 per cent. ; 
in London the causes of all the 957 deaths were duly 
certified, while in Edinburgh the proportion of uncertified 
causes of death was equal to 6-5 per cent. 











THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet-Surgeons : 
H. W. G. Doyne to the President, additional, temporary, and 
Cc. L. W. Bunton to the Carnarvon, on recommissioning. 
Staff-Surgeons: M. P. Jones to the Topaze ; M. C. Langford 
to the Devonshire, on commissioning; M. Cameron to the 
Attentive, on recommissioning ; F. J. L. P. McKenna to the 
Leander. Surgeons: J. J. H. Rooney to the Vivid, addi- 
tional, for disposal; C. F. Bainbridge to the Devonshire, 
and A. V. J. Richardson to the Hampshire, both on recom- 
missioning ; F. G. H. R. Black to the Carnarvon, on recom- 
missioning. 

RoyaL ARMY MEDICAL CORPS. 

The following is a list given in the order of seniority of 
officers on the Indian establishment who will be tour expired 
during the trooping season of 1909-10 :—Lieutenant-Colonels : 
F. P. Nichols, F. J. Jackson, W. Pike, E. H. L. Lynden- 
Bell, J. R. Stuart, G. Wilson, W. C. Beevor, 8. F. Freyer, 
J. R. Forrest, H. A. Haines, G. E. Hale, D.8.0., W. T. 
Swan, C. T. Blackwell, P. OC. H. Gordon, H. D. Rowan, 
H. Cocks, F. W. G. Gordon-Hall, A. Kennedy, H. P. C. 
Elkington, H. M. Adamson, A. R. Aldridge, D. M. 
O’Callaghan, R. Holyoake, F. 8. Lequesne, V.O0., and 
A. L. F. Bate. Majors: E. A. Burnside, B. J. Inniss, R. C. 
Thacker, A. J. Luther, H. E. Winter, J. W. Jennings, 
D.8.0., C. Dalton, ©. W. Duggan, T. McDermott, 
H. W. K. Read, J. B. Anderson, E. S. Clark, K. M. 
Cameron, M. Boyle, F. Kiddle, J. Grech St. J. B. Killery, 
G. T. K. Maurice, W. E. Hudleston, and M. McG. Rattray ; 
Captains: C. H. Hopkins, J. G. Berne, G. B. Carter, 8. O. 
Hall, J. H. Brunskill, A. J. Hull, A. B. Smallman, W. F. 
Ellis, 8. M. W. Meadows, T. E. Harty, B. G. Patch, D. P. 
Watson, J. E. Powell, F. M. M. Ommaney, R. H. MacNicol, 
S. L. Pallant, C. R. Sylvester-Bradley, J. D. Richmond, 
M. ©. Wetherell, H. C. Hildreth, W. MacD. Macdowall, 
R. T. Collins, T. J. Wright, A. ©. Osburn, F. J. Turner, 
J. Fairbairn, J. H. Douglass, R. R. Lewis, A. L. Otway, 
F. H. Noke, W. F. H. Vaughan, R. B. Hole, T. C, Lucas, 
G. E. Cathcart, W. Wiley, H. Harding, J. A. Turnbull, 
M. F. Grant, M. D. Ahern, F. J. Garland, A. A. Meaden, 
8. C. Bowle, and A. 8. Arthur. 

Lieutenant-Colonel Samuel F. Freyer, C.M.G., retires on 
retired pay (dated August 4th, 1909). Lieutenant Harry R. 
Edwards, from the Seconded List, is restored to the establish- 
ment (dated July 30th, 1909). 


TERRITORIAL FORCE. 
Royal Garrison Artillery. 

Glamorgan: The undermentioned officers from the 2nd 
Glamorganshire Royal Garrison Artillery (Volunteers) are 
appointed to the unit, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908): Surgeon-Major 
John Lynn Thomas, C.B., Surgeon-Captain Robert John 
Richard Cobden Simons, Surgeon-Captain Charles Octavius 
Parsons. 

Royal Army Medical Corps. 

6th London Field Ambulance: Henry King Dawson to be 
Lieutenant (dated July 6th, 1909). 

For Attachment to Units other than Medical Units.— 
Captain William Starbuck Griffith, from the Sanitary 





Service, to be Captain (dated March Ist, 1909). William 
Evelyn Alston to be Lieutenant (dated July 1st, 1909). 
The appointment to a Lieutenancy of William Henry Newton 
bears date Feb. 21st, 1909. 

Attached to Units other than Medical Units.—Lieutenant 
Alfred L. Low resigns his commission (dated March 3lst, 
1909). Captain Alexander P. Swanson to be Major (dated 
Nov. 23rd, 1908). Captain Martin A. Cooke to be Major 
(dated June 20th, 1908). Ivan Cochrane Keir (late Lieu- 
tenant, 4th Battalion, The Duke of Edinburgh’s (Wiltshire 
Regiment) ), to be Lieutenant (dated July 1st, 1909). 

RoyaL ARMY MEDICAL Corps EXAMINATIONS. 

The following are the successful candidates for commis- 
sions in the Royal Army Medical Corps at the recent exami- 
nation in London, for which 54 candidates entered :— 


Marks, 


. H. Dive, St. Bartholomew's Hospital, M.R.C.S., L.R.C.P. 632 


C. Hayes, Birmingham University, L.R.C.P. Lond., M. B. 
Birm. 


G. Goodwin, Birmingham University, M.R.C. s., “L.RB.C.P 


8. Cane, Cambridge University and St. Bartholomew's 
Hospital, M.R.C.S., L.R.C.P. 


H. Dickson, Edinburgh University, “M. B., % Ch. Edin. 

. Com > Cambridge University and King’s College Hospital, 
M.R.C.S., L.R.C.P., B-C. Camb. ... 

R. Laing, Edinburgh’ University, M.B., B.Ch. Edin. 


G. Jones, Guy's Hospital, M.R.C.S., L.R.C.P., MB. 
B.S. Lond. . 


597° 
584 


M. Weddell, Cambridge ‘University, “M.R.C. s., LR.C.P. 

C. Field, Bristol and Guy's Hospital, M.R.C. Z. L.R.C.P. 

P. Hutchinson, Guy’s Hospital, M.R.C.S., L.R.C.P. ... 

W. Stallybrass, Newcastle-on-Tyne, M.B., ¥ 8. Durh. 

a / ae Glasgow University, M.B , B.Ch. 

. Kinkead, Queen’s maaan Galway, M. B., ,B.Ch. 


C. 
R. v 7 
M. Nicol, Glasgow Univ: -ersity, M. B., "B.Ch. 6 
Me Stanley, Trinity College, “Dublin, M.B.,B.Ch.... 
"©. Stoney, Sir P. H. Dun’s Hospital: M.B.. B.Ch._... 
P. 0" Connor, Catholic University, M.B., B. ™ R.U.1. 
N. Davies, Durham University, M.B., B.S. ne 
Gale, Glasgow University, M.B., B. Ch. 


REP EES PEd<t4 pe AH PR PO 


INDIAN MEDICAL SERVICE EXAMINATIONS. 

The competitive examination for commissions in the 
Indian Medical Service was held on July 26th, 27th, 28th, 
29th, 30th, and 3lst, for which 48 candidates presented 
themselves for 21 vacancies. The subjects of the examina~ 
tion were medicine and therapeutics, surgery and eye 
diseases, pathology and bacteriology, surgical anatomy, phy- 
siology, midwifery and diseases of women and children, 
pharmacology, and toxicology. The following is a list of the 
successful candidates. The aggregate of marks was 5100. 


Marks. 
ae Harold Smith, Liverpool University, M.D., Ch.B., 
R.C 8. Eng., L.R.C.P. Lond... 

Alan “MacDonald Dick, Edinburgh University, ‘MB., “Ch.B., 
L.R. ,M.R.C.S 

Thomas John Carey Evans, University College, “Cardiff, and 
St. Mungo’s College, Glasgow, L.R.C.P., be 
M.D. Brux. 

Robert Inglis Binning, Glasgow U niversity, M. B., Ch.B. sie 

Maurice James Hol pe St. Bartholomew's Hospital, M.B., 
B.S. Lond., L.R. 

John McDougall Bekstets, St. Bartholomew’s : Hospital, L.R.C. P., 
M.4 


3740: 


3733 
3712 


3512 
3503 


Trevor Laurence Bomford, ’ St. Bartholomew's Hospital, M. B., 
, M.R.C.S. 3471 


B.S. Lond., L.R.C 

William Andrew Onteded Jack, St. Thomas's Hospital, M. B., 
B.S. Lond., L.R.C.P., M.R.C.S. 

Graham Rigby Lynn, St. 
B.S. Lond. 

Louis Hope Lovat Mackenzie, Cambridge University and St. 
Thomas's Hospital, M.B., B.C., L.R.C.P. -R. 

Alene Charles Anderson, St. Thomas's ‘Hospital, L.B.C. P., 


Bartholomew’s- Hospital, “MB. 


Duncan Gordon Cooper, Edinburgh Univ ersity, M. B., Ch.B. 

William Leonard Forsyth, Glasgow University, M.B., IE, sce 

Keshav Sadashiv Thakur, Lahore Medical College and Uni- 
versity College Hospital, L.M.&S.Punjab_. 

Mohamed Abdur Rahman, Guy’s Hospital, L.R. C. P., M.R.C.S. 

Framroze Jamsetjee Koleporewalla, Grant Medical eaten 
Bombay, and Guy’s Hospital, L.R.C.P., M R.C.S. 

a Robert Burnett Gibson, Edinburgh University, M. B., 

h.B. 


David Arthur, Glasgow U Iniversity, M.B., Ch.B 
Edward Humfrey Vere Hodge, Cambrid e University and St. 
George’s Hospital, L.R.C.P., C8. 
on an Burke, St. Stamelaars Hospital, 
R.C.P., 
wie’ Ss "Bharucha, 
L.M. &8. Bombay, L.R.C.P., 


3225 
3187 
3143. 


M.B., B.S. 


‘Universit 
MEO 7 ‘College Hospital, 
A TRIBUTE TO SiR JAMES McGRIGorR. 

As we announced in our last issue the statue of the late 

Sir James McGrigor, Bart., first Director-General of the 

Army Medical Department, has been removed from the 

Chelsea Hospital to the new Royal Army Medical Oollege in 

Grosvenor-road. The August issue of the Jowrnal of the Royat 
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Army Medical Corps contains an appreciative biography of 
the late Director-General from the pen of Lieutenant-Colonel 
M. W. Russell, R.A.M.C., illustrated with a portrait and a 
reproduction of an imposing obelisk, which was originally 
erected to the memory of Sir James McGrigor, Bart., in the 
quadrangle of Marischal College, Aberdeen, but which is now 
in the Duthie Park, Aberdeen. In the same issue Captain 
N. E. Harding, R A.M.C., contributes some extracts from 
‘‘ Miscellanies” of Sir James McGrigor, and there is a list of 
the subscribers who contributed to the memorial which now 
adorns the quadrangle between the officers’ mess and the 
commandant’s quarters of the Royal Army Medical College. 
This list is accompanied by an excellent reproduction of the 
statue. 








Correspondence. 


** Audi alteram partem.” 


THE NATURE OF ANGINA PECTORIS. 
To the Editor of THE LANCET. 


S1r,—Reading in THE LANCET of July 3lst the necessarily 
condensed but interesting réswmé of Sir T. Clifford Allbutt’s 
remarks in opening the discussion on Angina Pectoris at 
Belfast causes me to regret that I was prevented at the 
last moment attending the meeting to take part in the dis- 
cussion, when I should have had the advantage of hearing 
the whole statement, which possibly dealt more fully with 
some of the points I am about to mention. I do not, 
however, desire to occupy any of your valuable space 
for a general discussion of the subject, but in order that I 
may make my own position in the matter more clear, as Sir 
Clifford Allbutt’s courteous reference to my views which you 
publish scarcely represents them quite accurately. Accord- 
ing to your report (p. 337) he there states my conception of 
the cause of angina pectoris to be a lesion of the ‘‘ intra- 
cardiac ganglia.” 

In speaking thus Sir Clifford Allbutt doubtless had in view 
my remarks upon a case of intravascular coronary aneurysm 
published in THE Lancer (Vol. II., 1902), in the neighbour- 
hood of which there was an intravascular collection of nerve 
cells in the intima of the vessel—that is to say, in a position, 
so far as I know, not recognised by anatomists as innervated— 
and I certainly believe that in this case they might reasonably 
be regarded as having some relation to the pain evinced. For, 
while I am aware that physiologists at present regard 
peripheral visceral ganglia as only motor in function, 
I contend that our knowledge on this point is insufficient 
to maintain that this is invariably the case, and 
the situation of the ganglion in question renders it 
difficult to conceive for it a merely motor or nutritive 
purpose. But intravisceral or intravascular ganglia, if a source 
of pain in some cases, are only one source of angina, and I 
can conceive no reason why a certain degree of stimulation 
of the cardio-vascular nerves in any portion of their course 
from Sir Clifford Allbutt’s ‘‘ suprasigmoid ” area downwards, 
should not likewise be capable of originating the pain with 
or without an actual breach of surface. The chief factors in 
the production of such stimulation may therefore, I would 
suggest, be the plus or minus action of the cardiac muscle 
according as it is hypertrophied or degenerated, the impac- 
tion of a foreign body in the coronary vessels, which 
an ante-mortem clot essentially is, or disturbance or lesion 
of the aorto-cardiac nervous system. The constant character 
of the process or syndrome is to be attributed to the 
constant anatomical and physiological nature of the 
stimulable cardiac nerves. 

Apart from the question of the sowrce of the pain in 
angina, I am glad to find myself in accord with Sir 
Clifford Allbutt in regarding the cause of death in such 
eases to be an inhibition of the cardiac action by that 
shock to the nervous system which either induces rapid 
death in diastole, as proved by necropsy, or such a 
depression of the contractility of the organ (to use 
a term descriptive of a phenomenon rather than 
denotative of a vital action) as kills after a longer 
interval, during which, while death is approaching 
certainly, pain is usually absent owing to the fall of blood 
pressure attending a failing heart. In his experience of 
complete and permanent recovery from what used to be 





called angina vera and which it is sometimes convenient, if 
illogical, to use clinically still, Sir Clifford Allbutt has been 
more fortunate than myself. While I have known the affec- 
tion to be apparently in abeyance for long periods, my own 
experience is that angina once established, so as to leave its 
diagnosis indubitable, death from cardiac failure due 
to local conditions and with or without pain is the 
rule—a fact which argues a local source of the affec- 
tion. But the experience of angina by individual observers 
differs, and the holding of this discussion in Belfast 
reminds me that that prince of cardiologists in his day, 
William Stokes of Dublin, in his memorable work, pub- 
lished in the ripeness of his experience in 1854, states that 
he had never personally met with a case! It is, moreover, 
an interesting fact that the Registrar-General’s reports show 
that in Ireland there has always been a disproportionately 
small, as there is in Scotland a disproportionately large, 
death-rate from angina pectoris as compared with that 
occurring from the same cause in England. 
I an, Sir, yours faithfully, 
ALEXANDER MORISON. 

Upper Berkeley-street, W., August Ist, 1909. 

*," In our report of Sir Clifford Allbutt’s remarks at 
Belfast we referred to his theory as having been first pub- 
lished in part in 1894. This statement was not quite correct. 
Sir Clifford Allbutt then advanced the same hypothesis in its 
entirety as he continues to uphold.—Eb. L. 





A CERTIFICATE OF THE CAUSE 
DEATH FOLLOWED BY AN 
INQUEST. 
1o the Editor of THE LANCET. 


S1r,—Your correspondent, Dr. Edwin J. Toye, is scarcely 
justified in his statements in THE LANCET of last week. He 
there remarks, ‘‘ As a matter of fact, the medical man has 
no such discretionary power. It is obligatory upon him to 
certify the cause of death even if violent.” He then gives 
part of the 20th section, leaving out these words :— 

And such person shall, upon giving information of the death, deliver 

that certificate to the registrar, and the cause of death shall be entered 
in the r gister, together with the name of the certifying medical 
practitioner. 
It is quite clear that the medical attendant of the deceased 
person is not required to give a certificate unless the death be 
from natural causes, and such as the registrar may accept 
without hesitation and enter upon the register. To give the 
cause of death as due to violence would be waste of time and 
trouble. In the 39th section of this same Act the refusal to 
give a certificate is only enforced when this is done ‘‘ without 
reasonable excuse.”” When there is one the medical attendant 
has a discretionary power and it is his duty to refuse to 
certify and to refer the case to the coroner. Moreover, the 
8rd subsection of Section 20 runs thus :— 


OF 


Where an inquest is held on the body of any deceased person a 
medical certificate of the cause of death need not be given to the 
registrar, but the certificate of the finding of the jury furwarded by the 
coroner shall be sufficient. 

When this Act was passed in 1874, coroners acted upon 
the ancient statute of 1 Edward III., stat. 1, c. 8. This 
required the coroner to go to the place where any be 
slain or suddenly dead or wounded, to summon a jury, and 
to inquire as to the cause of death. Acting upon this 
coroners claimed the right to hold an inquest in any and 
every case of sudden death, even though its cause was well 
known to the relatives and to the medical attendant. The 
3rd section of the Coroners Act, 1887, passed just 13 years 
later than the Act quoted by Dr. Toye, requires the coroner 
to hold an inquest in every case of violent or unnatural 
death, or sudden death the cause of which is unknown. 
There is thus no difficulty in determining when to give 
and when to refuse a certificate. Should the medical 
attendant have any doubt, it is clearly his duty to refer the 
case to the coroner, with whom rests the responsibility of 
deciding whether there is reasonable cause to suspect 
that the death is one of those I have named. What 
is required is to avoid useless inquests involving the 
attendance of twelve jurors at great inconvenience to them- 
selves. Writing from an experience of 44 years as a witness 
and looker-on, I have no hesitation in confirming what was 
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stated in your annotation of July 24th. Dr. Coley was per- 
fectly within his right when he gave a certificate of the cause 
of death of his patient, and the coroner was not justified in 
holding an inquest without first conferring with Dr. Coley. 
There is now no ‘‘ crowner’s quest law,” but there is the law 
of the land which governs coroners as well as medical 
attendants. The whole subject is now prominently before 
the medical profession and the public, and it is the duty of 
all members of the profession, individually and collectively, 
to maintain their rights. 
I am, Sir, yours faithfully, 
Liverpool, August 2nd, 1908. FRED. W. LOWNDES. 





THE MERCURIAL TREATMENT OF 
PULMONARY TUBERCULOSIS. 
Jo the Editor of THE LANCET. 


Srir,—I am’ interested in the article by Dr. J. E. Squire 
and Mr. J. A.€ Kilpatrick, on Pulmonary Tuberculosis 
Treated by Deep Muscular Injection of Mercuric Succinimide, 
in THE LANCET of July 17th, p. 141. I have been using 
the injections in similar cases according to Wright's latest 
technique, which omits the two weeks’ course of potassium 
iodide. I would not give the iodide, as I did not think the 
results would be as good. I have had to discontinue the 
injections in nearly every patient because of the acute 
pain following them in thin subjects and the occurrence 
of a lump of the size of a walnut at the site of the 
injection after an injection or two, no matter whose 
preparation I used. I found that the physical signs im- 
proved and the patients felt better under the treatment ; 
one patient felt so well that he did more than he was 
fit for and sent his temperature up. Iam inclined to think 
that some patients are more sensitive to the reaction of the 
mercury than others, and that the mercury also has 
a share in sending the temperature up. ‘The initial 
effect I found was to reduce the temperature and 
night sweats. Only one of my cases was sensitive to the 
mercury, and as he was an ex-pressman he probably 
did too much. I only used the mercury injections in 
advanced cases, those which I could not use tuberculin in. I 
was disappointed at being forced to discontinue the treat- 
ment from the causes I have outlined, so have put them all 
on hydrarg. iodid. viride by the mouth, and later will report 
my results.—I am, Sir, yours faithfully, 
A. J. ANDERSON, M.B., C.M. Edin. 
Newport, R.I., U.S.A., July 24th, 1909. 





THE DRINKING CHILD. 
To the Editor of THE LANCET. 


Sir,—Dr. Imre Doczi, the representative of the Hungarian 
Government at the Twelfth International Congress on 
Alcoholism, read a paper on Alcohol and its Effects upon 
the Child. The original paper was written in his native 
tongue, and was subsequently translated into German and 
thence into English, with the result that an unfortunate 
error crept in, and he was made to say in the published 
abstract that: ‘‘As a result of statistics gathered it is 
found that there are hardly any schools in which there 
is a pupil who is a total abstainer. On the other 
hand, it is by no means rare to find schools where there 
are not pupils who do not have alcohol given to them in some 
form by their parents.” He has requested me to ask you to 
correct the error and to state that what he intended to con- 
vey was that : ‘‘ Most carefully prepared statistics based upon 
the data obtained by the Hungarian Government as to the 
drinking habits of all the children—i.e., about half a million 
children under the age of 18—in all the schools of all classes, 
both elementary, private, and public, show that 20 per cent. 
of the children are total abstainers. It is by no means rare 
to find schools where pupils are given alcohol daily by their 
parents. Among the poor Slav population this is given in 
the form of spirits distilled from grain, or possibly more 
commonly from potatoes.” 

The investigation was carried out in a very thorough 
manner and it was found that 36 per cent. of the pupils 
who indulge in alcoholic drinks were careless and idle; 
11 per cent. dull of comprehension; 13 per cent. incapable 
of prolonged attention ; 10 per cent., during the first hours 








of the morning (from 8 to 9), gave confused answers ; 18 per 
cent. were very backward in subjects requiring special 
mental effort; while only 10 per cent. showed no ill-effects. 
The statistics show, further, that alcohol has a marked 
influence on mind, character, and bodily health. In only 
3 per cent. of the cases had a medical man prescribed 
alcohol for the child. 

These facts may be taken as valuable evidence of the 
necessity for similar research in England. Some months ago 
I obtained figures from a few of the London County Council 
infant schools, and found that, in each, no less than 40 per 
cent. of the infants under eight years of age drank alcohol 
more or less regularly. There appears to be no doubt that a 
similar state of things exists in every part of Christian 
Europe except in the countries of the farthest north, and it 
would be interesting to find out whether the figures I 
obtained from schools chosen haphazard are true of the rest 
of the country. In one school of some 300 infants I found 
that 11-8 per cent. drank alcohol daily, 34-1 per cent. drank 
occasionally, and 54 per cent. were ‘‘ Band of Hope,” but I 
know of one ‘‘ Band of Hope” child in another school who 
drinks alcohol daily. 

The medical inspectors of school children already have 
power to obtain this information, and it is to be hoped that 
during the course of the next few years some such inquiry 
will be made into the drinking habits of the children in this 
country. Iam, Sir, yours faithfully, 

F. G. MACKERETH. 
Beulah Hill, Norwood, 8.E., July 28th, 1909, 


CHILDREN’S COUNTRY HOLIDAYS FUND 
To the Editor of THE LANCET. 


Srr,—August is with us. All the hoardings display 
attractive programmes of holiday excursions. But for the 
vast majority of the child population the beautiful pictures 
that accompany them conjure up no happy memories of green 
fields and golden sands. The elementary schools are closed, 
and they are doomed to spend their month’s holiday in the 
streets or playing in dark courts. 

The Children’s Country Holidays Fund is trying to help as 
many of them as possible to realise the meaning of the 
pictures by aiding them to spend a fortnight’s holiday in 
country cottages. Last year 42,510 were sent away. On 
July 22nd this year 22,000 went away and are now being 
entertained right royally by their cottage hosts. Arrange- 
ments have been made and homes found for 23,000 more. 
Only one thing is lacking—the necessary money. At present 
subscriptions show a falling off of nearly £1000, and at 
least £8000 are required if none of them are to be 
disappointed. 

May I appeal to your readers who are either holiday- 
making or preparing for their holiday to give generously, 
so that the required sum may be promptly made up? The 
cost is small, the benefit to the child great. 10s. will pay 
for the holiday for one child. All contributions, large or 
small, should be sent to the honorary treasurer, the Earl of 
Arran, 18, Buckingham-street, Strand, W.C., who will grate- 
fully acknowledge them. 





Yours faithfully, 


July 30th, 1909. A. F. LONDON. 


THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

To the Editor of THE LANCET. 


S1r,—The method adopted by Dr. F. Hewitt and Dr. J. 
Blumfeld of dismissing all my contentions by disagreeing 
with the least important struck me as a little too 
‘* cavalierly ” to be passed over in silence, for the fact that 
my practice agrees with (so far) uncontroverted theory, 
while theirs does not, surely entitles my arguments to some 
further consideration than was shown in their general reply ; 
and I maintain that the routine use of O,E,, simple and 
unmodified, is not sufficiently safe, that it is likely to cause 
anxiety even to skilled anesthetics, and that it may be very 
dangerous in the hands of the practitioner who, giving 
anesthetics seldom, will indubitably take Dr. Hewitt’s and 
Dr. Blumfeld’s article to mean that in C,E, he has it— 
Panacea. 
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The use of this mixture as a routine is good because 
simple, but it has only its simplicity to recommend it, and if 
safety can be added to simplicity by the ‘‘ simple complica- 
tion” of adopting the ‘‘open ether’ method, what grounds 
does the rejection of a good working theory give for con- 
demning the improvement in method ? 

To advocate any method of giving chloroform (to give 
0,E, is to give chloroform) which does not provide for a 
diminishing dose is in these days a retrogression, and in so 
far self-condemnatory. And this for ‘two reasons, each 
becoming almost daily plainer and better understood. These 
are: (1) the not infrequent occurrence of ‘‘ status lym- 
phaticus”; and (2) the ever-present danger of delayed 
chloroform poisoning. 

1. It is said that status lymphaticus cannot be recognised 
ante-mortem. I do not agree. In my experience it never 
does to give much, if any, chloroform vapour to persons 
under 30 years of age who (1) have some enlargement of the 
thyroid gland with fulness of the episternal notch ; (2) have 
a slow pulse with no spring or rebound in it; and (3) are 
either not apparently nervous or are in a mournfully depressed 
state. They may seem to be excellent subjects for anzs- 
thetics in every other way, but if they present those signs 
they are always the worst. But there is no particular danger 
and not much anxiety if the O.E. mixture be limited in 
quantity and followed by open ether. 2. Delayed chloro- 
form poisoning can (only) be prevented. 

I beg leave to endorse Dr. Barton’s remarks on the value 
of C.E.—ethy] chloride—C.E. sequence for rapid (and safe) 
induction, such value being obvious in the case of children 
and nervous women, and enhanced by the fact that patients 
who are caused to ‘go under” quickly also ‘‘ come round” 
quickly—and pleasantly—a point of some importance in 
private work. 

I an, Sir, yours faithfully, 


London, S.W., August 3rd, 1909. DONALD J. MUNRO, 





AN INDEPENDENT MEDICAL PROFESSION 
IN INDIA. 
To the Editor of THE LANCET. 


Srr,—The question of fostering the development of an 
indigenous medical profession involves two considerations, 
inter-related indeed, but yet vitally distinct. The first and 
incomparably the more important is, what ought and what 
can Government do to promote the growth of a body of 
medical practitioners trained indeed in Government colleges 
of medicine but dependent thereafter, not on Government 
employment, but on private practice amongst their fellow 
countrymen. The second and much narrower question 
is to what extent it is possible or desirable to 
utilise native agency in Government medical work, 
whether legal, educatignal, clinical, or research. It 
is on the solution of the former question that depends 
the gradual extinction of that farrago of Hippocratic 
pathology, occultism, and empiricism that constitutes 
the stock-in-trade of the hakim, the vaid, and the Ojha, and 
that leads to the vast mass of suffering, loss of health, and 
premature death which all must deplore who know anything 
of medical practice in the East. In this matter the policy of 
Government has been to provide a Western medical education 
of a higher and lower grade and to establish far and wide 
charitable dispensaries staffed by native practitioners 
primarily for the direct relief of suffering amongst the poor 
but also as an object-lesson to the well-to-do in the benefits 
of Western medicine. The lesson has been but too well 
learnt and the effect has unfortunately been the pauperisation 
by free medical aid of a vast number of the comparatively 
well-to-do and the direct discouragement of the private 
practitioner. Our medical diplomates, like those in arts and 
law, now look for a career almost solely to Government 
employ. The remedy is difficult to indicate but will probably 
be found along two main lines, the imposition of some check 
on abuse of charity together with some restriction of un- 
qualified practice. But whatever be the remedy it cannot be 
too much emphasised that this is the important and out- 
standing question—namely, the status and prospects of the 
private practitioner—and any solution of our second question 


must be judged mainly by its probable bearing on the 
first. 

Let us turn now to the second question. It is admitted 
that up to the present the most responsible Government 
work, whether connected with research, with medical educa- 
tion, or with forensic medicine, has been entrusted to 
members of the Indian Medical Service. And this is so for 
reasons which must be held to be to agreat extent still valid. 
For fruitful research the worker must be in close touch with 
the trend of scientific thought and experiment. At present 
India is a back-water far removed from the main current of 
scientific activity. The worker in India therefore must be in 
close touch with Europe and that in the nature of things the 
Indian graduate cannot yet be in any sufficient measure. 
Nor, it must be confessed, is there any evidence as yet of 
any aptitude in the Indian mind for original research in this 
realm of thought. 

In the same way, until there arises something like a 
national school of medicine in India, it is necessary that the 
principal teaching should be in the hands of those who are 
by association and training fitted to be the channel through 
whom new methods and new views from more advanced 
centres may find their way into Indian practice. And even 
a European-trained Indian graduate does not fulfil this 
condition. More important than original training as a 
student is often renewed contact with the Western schools. 
Any attempt unduly to curtail the influence of European 
teaching in the medical schools of India will inevitably lead 
to stagnation, if not retrogression. That important medico- 
legal work should be largely in the hands of Europeans 
depends on the same cause that leads Government 
to retain the principal judicial posts largely in the hands of 
the Civil Service. While cordially admitting the great 
improvement in knowledge, ability, and honesty of the Indian 
medical practitioner, as of the native magistrate, we may 
still maintain that it will be long yet before the average 
native practitioner, however skilful, can be trusted to be as 
independent as his European con/réere. 

One reason, perhaps the most important reason, for the 
existence of the Indian Medical Service in its civil branch is 
apparently considered unworthy even of mention—namely, 
to afford medical aid to the European officers of Government 
and their families. Apart from any statutory right which 
such civil servants may be able to urge, it is obvious that 
morally one of the first duties of any civilised Government in 
a tropical, semi-civilised country is to afford its servants 
such assistance in sickness as they would be able to command 
at home—just as the parallel duty is recognised of assisting 
to provide the ordinances of religion. 

It must be remembered that the qualifications of the vast 
majority of native practitioners are not such as would entitle 
them to registration in the United Kingdom. Even were 
their qualifications above reproach, the difference in social 
customs and manner of life of the two races is such as will 
always entitle the European civil servant, and more espe- 
cially his family, to the services of a medical officer of his 
own class and colour. But what are ‘‘the more important 
civil surgeoncies”’ to which it is proposed to appoint natives? 
Precisely those where there are the largest official European 
communities and in which, whatever the Secretary of State 
and his advisers may think} their own civil servants will 
undoubtedly and most justly insist on having a European 
medical attendant of their own class. 

I forbear to dwell on the effect on the service of any 
attempt to carry these views into effect. But it is suffi- 
ciently obvious to anybody who knows anything of the 
feeling of the service as to the already greatly diminished 
advantages of civil employ, that if only to the more isolated 
stations, where social amenities and professional prospects 
are least and unpaid drudgery greatest, are appointments 
to be open, there will be the greatest difficulty in filling 
even this numerically restricted cadre from the ranks 
of the service. Government would be better advised to 
devote its attention to the encouragement of the private 
medical practitioner, on the one hand, and, in the sphere of 
State medicine, to the crying need of a properly organised 
native sanitary service. Between the two all the surplusage 
of Indian-trained. graduates may be for many a year to come 
usefully absorbed. Nor should the rewards and honours in 
these spheres be beneath the deserts of even the most dis- 
tinguished. I am, Sir, yours faithfully, 

July 28th. FURLOUGH, 
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THE TERRITORIAL MEDICAL SERVICE. 


(FROM A SPECIAL CORRESPONDENT.) 


II.—THE SELECTION OF SITES FOR CAMPS, WATER- 
SUPPLIES, &C. 

BEFORE actually proceeding to a camp of exercise, much 
useful work can be done bya Territorial medical officer in the 
nature of making inquiries, either in person or by correspond- 
ence, from the local military authorities of the area in which 
it is proposed to locate his unit for field training. As a 
general rule the actual site of the camp, if on War Depart- 
ment ground, is selected and allotted to the different units by 
the local military authorities (G.O.C.), and his staff medical 
officer (A.M.O.) is responsible for the sanitary administra- 
tion. Inquiry should be made from the latter, or in his 
absence from the local medical officer of health, as to 
the prevalence of infectious diseases in the vicinity of the 
camp and of the arrangements to be made for treating 
eases of infectious disease occurring during a training. 
The writer has known considerable flutter to have arisen 
in a large Volunteer camp where a case of small-pox 
occurred, no such inquiry having previously been made. 
A map of the camp area should also be obtained and 
definite instructions from the local A.M.O. as to the 
camp conservancy arrangements, more especially the 
standard types or plans with full directions for latrines, 
urinals, sullage water, and grease pits, and whether 
latrine seats have been provided for officers and N C.O’'s. 
The water-supplies of the camp should be inquired 
into, whether if wells or springs they have been pro- 
tected from surface pollution and fenced round, the 
arrangements for providing R.A.M.C. water squads, water- 
and filter-carts and instructions for cleansing them, also 
whether it is necessary that the water should be clarified, 
filtered, or boiled, and the provision of materials (alum, fuel, 
&c.) for carrying out this. The question of provision of an 
incinerator for the camp and also proper ablution benches 
for the men should not be lost sight of. A few days before 
the departure of the main body to camp the sanitary squad 


under their N.C.O. should be sent with the advance party. 
Definite instructions should be issued to this party by the 
O.C. unit as to the position and number of latrines, urinals, 
urine pits, sullage, and grease pits to be dug, not forgetting 


the latrines, &c., for the canteens and institutes. Lastly, 
the address of the engineer officer (0.C. R.E.) of the camp 
area should be ascertained, as he is the responsible official 
for remedying constructional defects, water-supply, drainage, 
roads, &c. During camp training every attempt should be 
made by senior medical officers to instruct their juniors in 
all matters appertaining to the relationship of sanitation and 
preventive medicine generally to the art of war. In this 
country the medical profession is very much behindhand in 
the matter, whereas on the continent the standard literature 
on the subject is very full. It is understood that the War 
Office authorities are at present engaged in the preparation 
of a handbook. 

The more military medical officers understand of tactics 
and strategy the greater will their appreciation be of any 
given situation and the more will their advice on sanitary 
matters be recognised by general officers. In peace time 
any training, medical, sanitary, or otherwise, to be of 
value must be on the lines that will be followed in 
actual war, and the question of the selection of grounds for 
encampments and bivouacs will naturally be one of import- 
ance, and one of the greatest possible factors in the preven- 
tion of disease among troops on field service will be strict 
attention to all matters relating to camp hygiene. 

An army in the field encamps or bivouacs with the primary 
object of obtaining rest and food, the degree of enjoyment of 
which depends on security of repose from the enemy’s 
attack, and also on the quality, quantity, and facility 
of obtaining food- and water-supplies; and last, but not 


-least, upon the sanitation of the ground occupied and its 
continuous upkeep. 


Rules for Selection of Site. 


In time of war the site for a standing camp is selected 
chiefly because it presents certain strategical advantages, 
and will’ be, as a rule, found on lines of communica- 
tion and other places more or less of a permanent 





nature. The site for a temporary camp, on the other hand, 
is chosen on account of some tactical advantage which the 
ground may offer, and for this reason the comfort of the 
troops occupying it may often have to be much more 
neglected than in the case of standing camps. Nevertheless, 
the nature of the ground on which men have to sleep should, 
if possible, always be considered, as if men have to rest on 
damp or very uneven, stony ground, their rest, ard con- 
sequently their health, will suffer. Some military leaders, 
Napoleon for instance, considered bivouacs more healthy 
than living in tents. Bivouacs, however, have one great 
disadvantage—namely, the difficulty of the men getting 
undisturbed sleep. In the selection of a site for a camp or 
bivouac three main considerations may be said to be 
involved : (1) Security against attack from the enemy ; (2) 
convenience for roads and water ; and (3) sanitation. With 
the first of these—namely, security—a medical officer has no 
official responsibility, but when detailed alone or detailed to 
accompany an advance guard or reconnaissance party, he 
should bear it in mind when looking out for a likely site. 
With the second consideration, that of convenience of site, 
a medical officer has an official advisory interest ; and with 
the third consideration, or that of sanitation, the medical 
officer is the official of all others who does and should bear 
the full brunt of responsibility. 

In all cases of selection of camps, a medical officer (either 
the Sanitary Officer, Army Headquarters, when the camp is 
intended for the main army, or the sanitary officer of a 
division, if the camp for such is under consideration) should 
accompany the combatant staff officer sent forward, and an 
officer of the Royal Engineers should also be present if 
possible, as some details connected with water-supplies, 
drainage, or the like, may require his special and individual 
attention. Such representatives must be regarded as experts, 
who will examine the proposed site from different points of 
view according to their own branch of the service, and the 
opinion of each should be weighed as circumstances allow 
when the final selection is made. No officer of this com- 
mittee should be detailed to choose a camp on his own 
initiative alone, as, assuming each to be an expert in his own 
particular line, he will be an enthusiast, and enthusiasts may 
at times be dangerous, being liable to be more or less pre- 
judiced in favour of their own special profession. Selection 
by a mixed quorum will always be found a wise precautionary 
measure, from the fact that it will neutralise any such 
tendency. ‘‘When military and sanitary decision in the 
selection of a camp clash, as they may frequently,” says 
Lord Wolseley, ‘‘the point must be settled according to 
their relative importance in each case. If a great battle 
is impending everything must give way to strategical or 
tactical exigencies of the moment, and troops may have to 
bivouac for many nights in positions that may be 
objectionable in a purely sanitary point of view. It may, 
however, be accepted as a general rule that when beyond 
two days’ march of the enemy sanitary conditions are to 
be accepted first. 

The special sanitary officer whovaids in the selection of a 
camp site must take into consideration the following points ; 
he should also be in a position to make a concise written 
report on each if necessary. 

1. Fitness of the site in point of salubrity as to soil and 
subsoil, shape of ground, nature of cultivation, suggestions 
as to best form of camp, and precautions necessary for its 
sanitary conservancy. 

2. Water-supplies, their quantity, quality, and precautions 
necessary for their upkeep, distribution, and protection from 
pollution. 

3. Position of latrines, cook-houses, and refuse trenches. 

4. Local supply of provisions and fuel. ; 

5. Roads leading to camp, and means of lateral communi- 
cations. 

Fitness of the site in point of salubrity.—In selecting the 
site of a camp the following suggestions as to its general 
salubrity may be considered. One of the most important 
points to remember is to avoid encamping on ground that has 
been previously occupied as a camp, if possible, and if this 
is unavoidable for military reasons, go as far to windward as 
possible of the old site. Should an army be obliged to 
occupy a defensive position for any length of time on which 
an attack is expected to be made, pitch the camp or bivouac 
in advance of such position, so that when the enemy approach 
the vicinity clean ground can be retired on if necessary and 
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your adversary is forced to occupy a polluted site for his own 
camp should he move to attack you, Similarly, when water- 
supplies come under consideration always camp up-stream 
and protect your water-supply. Avoid camping near marshes ; 
the banks of running rivers are good. The presence of an 
abundance of green vegetation generally indicates a damp 
and more or less unhealthy locality, but such places should 
be noted and borne in mind in the event of water being 
scarce, as by digging or boring wells or by sinking Norton’s 
tubes in such places water can probably be obtained. A 
grass country with sand or gravel as a subsoil, which 
acts as a natural drain, is the best possible site for a 
camp ; especially is this the case if the ground is 
level and on the top of a rise or ground gently 
sloping to the east or south. Sites on granite, meta- 
morphic, clay-slate, and trap-rocks are also good, unless 
these rock strata be disintegrated, when they are un- 
healthy ; limestone and magnesian limestone sites are also 
healthy when not marshy, and although the water-supplies 
are hard they are good. Chalk strata by themselves, 
when unmixed with marl, are good, and so is the water in 
their vicinity. When, however, marl and chalk exist 
together they usually form impermeable strata and the soil 
is damp and water-logged. Permeable sandstone sites 
are generally most healthy. Avoid flat country lying below 
sloping ground, and low-lying meadow land. Land with a 
clayey or marl subsoil is damp and becomes unbearable in 
wet weather: the ground becomes a bog; men’s feet, 
blankets, and clothing become wet—so such soil should be 
avoided. The shade of the trees, either in camp or near at 
hand, is of great value in sheltering men and animals from 
the sun; but decaying vegetation, jungle, and forests 
recently cut down are all dangerous in tropical and 
malarious countries. 
Selection of Water-supplies for a Camp. 

Having considered the fitness of the site of a camp in 
point of salubrity as to the soil and subsoil, and the 
main features of the ground with reference to its 
shape and general position, the next point to consider 
is the facility it affords for obtaining water, wood, and 
forage. As the subject of water-supplies is of greatest 
importance it will be considered first. The presence or 
absence of water will on all campaigns compel a General 
Officer Commanding to fix the length and direction of his 
marches and almost dictate the plan of campaign. It was 
the absence of a proper water-supply that compelled General 
Buller to give up the hope of relieving Ladysmith after the 
successful battle of Vaal Krantz. It was on account of the 
want of a proper water-supply that the Duke of Wellington 
was compelled to occupy a position at the action of Vimiera 
which he had to change almost at the moment the French 
attacked. So a sanitary survey of water-supplies will 
always be a matter of the greatest importance in war, and 
in reporting on a water-supply in war time the first factor is 
‘quantity’; if this is sufficient the question of ‘‘ quality” 
can be gone into. The permanency of water-supplies when 
they come from springs or wells is a matter of importance. 
In a flat country the permanency of a spring is doubtful 
unless the water is very cold : this will indicate that it comes 
from deep strata ; on the other. hand, springs from the foot 
of hills are, as a rule, permanent. In districts where sand- 
stone strata exist springs are usually permanent, as such 
strata are subject to the formation of subterranean reservoirs 
from the action of carbonic acid in the rock. There are 
usually few springs in chalk districts on account of the 
porous nature of the soil; below chalk strata springs may 
exist. In granite and trap districts all forms of small 
streams are suspicious as to permanency unless they 
originate in lakes, otherwise they are very variable as to 
supply. Whatever water-supply is selected it should be 
good and ample for the force and safe from pollution by the 
drainage of the camp. 

Never put a camp or a station above its water-supply. 
This is of great importance when a camp is to be occupied 
for more than one night ; if it has unavoidably to be occu- 
pied longer construct a drain to intercept any possible pol- 
lution between the camp and the water-supply. When it 
is necessary to search for water by borings they should be 
made at low levels in a plain, or in places where long rank 
grass exists or where vegetation is more luxuriant, such as 
the low levels, at or near the bottom of hills, at the 
junction of dry or damp water courses of two or more valleys, 





or where mist rises in the evening, or under cliffs, or 
under the highest side of a valley. The sanitary officer 
having selected the water-supplies they should at once 
be marked with distinguishing flags (and put in charge of 
water-guards) for drinking, watering animals, bathing, and 
washing ; a red flag should denote water for drinking, a red- 
and-black for watering, and a black flag for bathing and 
washing. If the supply is derived from a running stream 
the greatest care must be taken to prevent men from washing 
clothes or bathing up-stream above the drinking-water 
flag. In the case of streams the flags should at once mark 
out the water ; above the first or red tlag the water for drink- 
ing and cooking to be drawn ; between the red and the red- 
and-black flags horses and cattle to be watered; between 
the black-and-red and black flags bathing ; and below the 
black flag washing of clothes. When drinking water has to 
be obtained from a river with high banks, buckets should not 
be used, but a light hand-pump with a hose. The hose should 
have a strainer attached to the end of the suction pump ; the 
water can then be pumped into tarpaulin sheet baths, and 
mud, if present, allowed to settle. On no account should men 
be allowed to dip their water-bottles in such water-supplies, 
as they only stir up the mud ; they should be made to draw 
it from water carts which can be filled from the tarpaulin by 
means of a hand pump. When water has to be taken froma 
pool the same system ought to be adopted, and when it has 
to be taken from a broad dry river bed small wells should 
be dug a few feet from the edge into which the water 
will filter through the sand. The water can be taken 
from these by pumps; by this means the main supply is 
untouched and not disturbed. 

In standing camps the approach to the intake from a 
river or stream should be roughly paved and the surface 
in its vicinity cleared of bushes and rank vegetation. 
The stream should, if necessary, be slightly deepened 
at the intake and all weeds removed. If required, a 
small dam should be thrown across the river just below the 
intake. If several pools or wells are used, drinking water 
wells should be selected at a higher level than watering, 
and watering at a higher level than washing or bathing. 
Neither surface nor subsoil pollution should be permitted in 
any place where it is likely to pollute the drinking water. 
For this reason water for washing purposes is to be 
pumped off by a light hand-pump and hose or, failing this, 
drawn in buckets and used some distance away at a place 
indicated by a black-and-white flag. When bathing is 
indulged in men are not to use soap, and when clothes are 
washed they are to be washed at the black-and-white flag. 
This is an arrangement of the first importance both for 
health and comfort, and when a position is to be occupied 
for any length of time these regulations are of still greater 
moment. 

If the water-supply is from springs, small reservoirs 
should be made to catch and hold the supply that 
runs off during the night, so that every gallon of water 
may be available; or barrels may be sunk with gutters 
connecting each to receive the overflow as each is filled. 
A small well with a limited supply can be improvised 
by sinking a barrel perforated all round with half-inch 
holes; from this the water can be easily drawn. The 
surroundings of this well should first be thoroughly freed 
and cleansed of all vegetation, dead leaves, and débris; a 
clear area of at least 20 yards’ radius should be railed off to 
prevent contamination, and no troops or animals should be 
allowed in the vicinity. All water from such wells ought to be 
drawn in clean metal buckets, or better still, it should be 
pumped by a light hand-pump with a protected suction hose 
into a tarpaulin bath sheet, and again from this into water 
carts. Inthe selection of wells the water should be analysed 
if possible, and the inhabitants living in the vicinity closely 
questioned as to its pureness and permanency. Wells that 
dry up in the hot weather months should be rejected in 
favour of permanent ones; preference should also be given 
to wells that are in a good state of repair and not overhung by 
bushes or rank vegetation ; their position as regards freshly 
manured fields and villages must also be considered. In 
standing camps wells should be thoroughly cleaned out and as 
much water as possible drawn off before being taken into 
use, and water should never be drawn except by pump or 
metal bucket. The surface ground in the immediate vicinity 
of a well should be drained to carry away all water spilled. 
No water should be judged from chemical or bacteriological 
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tests alone ; it is also necessary to see its source and course 
and also use common sense. If chemical tests are not 
available, next to smell, taste, and ordinary common sense, 
a fair estimation can be made of water in a well by attention 
to the following points:—The construction of the well, the 
source of water and its depth, its immediate surroundings, 
and its relation to obvious pollution. The meteorological 
conditions prevailing when the water is examined must be 
remembered, and it must be ascertained if any specific water- 
borne disease is supposed to exist in the locality. 

When a large pond, tank, or reservoir has to be used for 
drinking purposes as well as watering animals and where 
pumps are not available, the supply for drinking purposes 
should be obtained as far away as possible from the places 
where the animals are watered or washing done. Animals 
should water from the shallow side of a pond and a pump 
should also be connected here, if possible, leading to a trough 
for washing purposes. Water for drinking should be drawn 
from the deepest part and be pumped out if possible. In 
all cases sentries must be posted over the water-supply, 
and it should be laid down as a rule that the captain 
and subaltern of the day on duty for each battalion must visit 
during their tour of duty the sources from which the water 
is supplied to their men and see that no irregularities 
take place there. It is also advisable that the field 
officer on duty and the orderly medical officer of the 
day pay surprise visits to see that the conservancy 
of these water-supplies is being maintained, and an officer 
should accompany all watering parties. In arranging 
the common water-supply of a camp, where there are several 
divisions, an understanding must be arrived at by the staff 
officers of each division as to the guards to be mounted daily 
over the water and the regulations to be enforced. 

Drinking water should, if possible, only be taken from 
sources which are above suspicion. If such sources are not 
available we must of necessity attempt purification by means 
of filters or boiling. The simplest, most suitable, and 
most certain means is boiling. Permanganate of potash 
is useless unless employed in very large quantities. 
Sterilising tablets are not suitable for the British soldier. 


Bisulphate of soda is generally unserviceable, but for short, 
Jorced marches not exceeding three days it should prove 


valuable ; after a few days’ use it acts asa purge. Ozone as 
a purification agent acts very well and will possibly be the 
steriliser of the future ; it is, however, expensive to generate. 
For troops on service the following line of water prophylaxis 
seemed to be indicated from our experience in recent wars : 
(1) Griffiths or Forbes Waterhouse sterilisers for troops in 
standing camps; (2) candle filters with preliminary strainers 
carefully protected by packing in baskets and carried on 
trained mules for troops on the line of march; and (3) 
bisulphate of soda tablets for forced marches of not more 
than three days. Whether sterilisation be employed or not, 
as soon as time and labour are available all water-sources 
should be improved and new ones of irreproachable character 
selected and established. 

In calculating the amount of water necessary per man 
for drinking and cooking, six pints should be the minimum 
allowance in temperate, and eight pints in tropical, countries 
perdiem. The maximum quantity required for all purposes 
will not exceed five gallons per head except in hospitals, 
where eight ought to be allowed. The following is the daily 
allowance for animals: elephants, 25 gallons; camels, 
10 gallons (these animals are not regular drinkers) ; horses, 
oxen, mules, and ponies, five gallons each. (Horses, oxen, 
mules, and ponies drink one and a half gallons at a time and 
take at least three minutes to drink every time they are 
watered.) In calculating water in bulk it may be useful to 
remember one cubic foot of water contains six gallons. The 
transport for carrying water is very great and also very 
costly when it has to be brought for any distance. During 
the military operations at Suakin 13,000 gallons of water 
required 700 camels to accompany the force that went to 
Hasheen. During the operations in Natal ail the water 
required at Frere had to be moved by train in railway water- 
tanks from down country, and at the battle of Colenso these 
water-trucks supplied the troops with water on the field of 
battle. In the Soudan campaign, at the advance depét and 
at the base, the iron tanks used for holding water on board 
ship were used. A sanitary committee assembled at Cairo 
during this war, considering the various patterns of water- 
carrying appliances, gave it as their opinion that iron tanks 





were at all times preferable to wooden ones for either storage 
or transport of water, and recommended their use for the 
Suakin expedition. 

Filters.—No existing type of filter suitable for field service 
appears to be free from the danger of becoming a focus of 
infection; most of the filters tried in the field in recent 
years are all too liable to choke with mud and become too 
slow in delivery, others are too complicated in their 
mechanism, easily injured in transport wagons, and require 
time to set up and work. When they arrive in camp they 
are generally too late for the companies that should march 
out on night picket before the wagons get in. The filters 
used by troops, British and continental, for the last few 
years have all been of the candle type, such as the Pasteur- 
Chamberland, Mallie, and Berkefeld, all of which can 
efficiently sterilise water in standing camps and with troops 
under conditions of peace, but, generally speaking, have not 
proved satisfactory in the field when used with a moving 
field army, as breakage or cracking of the candles so often 
occurred. The candles are also very prone to loosen at their 
attachment and leakage then occurs, allowing unfiltered 
water to pass through and mix with the filtered. Another 
objection to such filters is the frequent necessity to clean 
them, as the filtering medium, the candle, gets clogged 
and water will not pass through until it is brushed, and 
brushing and sterilising bougies not only wear them out but 
cause minute cracks which impair their germ-stopping 
properties. Filters which require daily sterilisation are im- 
practicable for motile columns on field service. Berkefeld 
filters were supplied extensively to the South African Field 
Force in the late war, and proved most efficient when care- 
fully husbanded by intelligent workers who understood 
what their purpose was intended for, and who clarified water 
with alum preparatory to filtration, thus avoiding clogging 
with mud; but it is only in places like standing camps, 
hospitals, or officers’ messes that the instructions, as laid 
down in the directions that accompanied each filter, were 
carried out, and even in such places constant supervision 
was necessary. The Berkefeld filter is much more rapid in 
its delivery, but is not so durable as either the Mallie or 
Pasteur-Chamberland, neither is it so efficient, as the 
porosity of the candles is greater. In multiple bougie 
filters, where more than one candle is used, experience has 
proved that they are very unreliable, as breakage, cracks, or 
flaws of one or more candles are of so frequent occurrence 
that the prebability of leakage is always present, so that 
the purity of the water has to be frequently tested by 
bacteriological examinations, which are often impossible on 
field service. We may sum up the disadvantages of all bougie 
or candle filters as follows: (1) their delivery is too slow, 
and this is especially the case when the water is foul and the 
pressure feeble ; (2) the output diminishes in proportion to 
the length of time the candle is in use, and the filter requires 
frequent cleaning ; (3) the cleaning requires to be carried out 
by a skilled attendant, using considerable care on account of 
the fragility of the candles; (4) as it is difficult to notice 
breakages or cracks which may occur during cleaning and 
which completely. neutralise the good effects of the filter 
much illusory security exists; (5) these filters are not a 
success on field service, when they require to be frequently 
taken to pieces for transport; on the line of march their 
fittings get loose, and this danger is increased when they 
have to be entrusted to careless and clumsy hands. Soldiers, 
in order to get water more quickly, may break the candles to 
let it run through, and the writer has known instances where 
the candles were deliberately removed and the water pumped 
through the outer case for appearances’ sake. Recently the 
French War Department have made exhaustive trials in 
barracks of the Pasteur-Chamberland filter with André’s 
cleaning apparatus attached with favourable results, but 
this does not appear applicable for field service on 
account of the weight and fragility. This apparatus 
facilitates the use of the filter by removing the risk 
of breaking the candles and allows cleaning to be 
entrusted to inexperienced hands, so that the wear 
and tear is almost mil, even after two years’ work. 
André’s apparatus is said to increase the output of the 
candles when the filter is working under pressure, although 
the original water may contain more than an average amount 
of impurities. The candles are cleaned by an india-rubber 
comb worked by a crank, and jets of water play on the 
candles at the same time. These combs in turn touch every 
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portion of the surface of the candles, and cinder and fine 
charcoal dust is put in to render the cleaning more certain. 
Charcoal dust is also put into the filter after cleaning and 
before refilling it with water. The minute particles of 
charcoal envelop each candle and form a shield, keeping 
gelatinous deposits away from the pores of the candles. The 
most suitable powders are those of Kieselguhr, or ground 
charcoal refuse. 

It is, however, very desirable that officers should have 
some ideas, before starting a campaign, as to improvised 
filters, or rather water-strainers, and the means of making 
them, by converting barrels, oi! cans, biscuit tins, and 
various other utensils into filters, and also the means of 
improvising and turning to account all kinds of con- 
trivances to suit various purposes. In standing camps, 
improvised strainers have been made in many ways, 
of which the following may be mentioned :—1. In the 
case of muddy pools, wells were sunk at a_ short 
distance from the water-supplies and the soil was made 
to act as a natural filter. 2. Clean, empty beer barrels 
were sawn in half and a hole a foot square was cut out 
of their bottoms, and fine cloth, linen, and khaki in 
several layers were stretched over the aperture. This 
acted as an excellent strainer for mud. This tub-strainer 
was placed over another complete barrel, which received 
the strained water, and this, when finally drawn off by 
a tap below, came out clear. A lump of alum rubbed 
round the inside of the barrel when full of water for a few 
seconds (if the water is very muddy) will hasten the deposit 
of sediment and will not affect the taste of the water. If 
desired the water can next be filtered through a Berkefeld 
filter, through which it will now easily run, and, finally, it 
may be boiled, as filtration does not do away with the neces- 
sity of boiling. If strictly carried out boiling will prevent 
water being a source of enteric fever and dysentery. Swamp 
water, or water containing vegetable débris, which gives ita 
rusty tinge, should always be boiled. Dysentery is especially 
prone to be produced by it in the tropics—for instance, 
Burma. Much of the water in Baluchistan and Central 
Asia is so impregnated with salts as to cause severe diarrhoea. 
A salty-tasting water favours the growth of cholera germs 
and must be looked on with suspicion. 

Mud never at any time is a favourable adjunct to the 
food of man and acting as an irritant to the intestinal tract 
produces an acute gastro-intestinal inflammation, which 
inevitably results in diarrhcea, Acute gastro-intestinal 
inflammation easily tends to become chronic; this is 
especially manifested and aggravated on service when troops 
are fed on preserved field rations and biscuits. When the 
chronic stage is reached the condition is most grave. From 
faulty digestive power the soldier emaciates and becomes 
much debilitated, and the state of the mucous membrane of 
the intestines is such that a suitable nidus is presented to the 
germs of enteric fever or dysentery should they be present 
in any further water drunk. 


(To be continued.) 








QUACKERY AND SECRET REMEDIES 
IN SWEDEN. 


(BY AN OCCASIONAL CORRESPONDENT. ) 





SWEDEN to-day is a happy hunting ground for quacks 
whose main grievance must surely be this, that their ‘‘ pro- 
fession”’ is overcrowded. The yearly increasing number of 
foreign patent medicines with which the country is deluged 
has led the chemists and medical profession to join hands in 
agitating for reforms the character of which was discussed 
in the Swedish Medical Society early this year. 

Legislation alone is worse than useless. There are still 
laws on the statute books which, though unrepealed, are of 
historical interest only. As early as 1688 the status of both 
physician and apothecary was clearly defined, and their 
rights were jealously guarded. Quackery and the sale of 
secret remedies were as the sin of witchcraft for which 
the offender had to pay the then ruinous sum of 
50 dalers. This fine was equally divided between the 
College of Medicine and the poor. Repetition of the offence 
meant a 100 dalers fine plus ‘‘ exemplary punishment.” What 
this punishment consisted of is not stated: that it erred on 
the side of leniency is highly improbable considering the 











spirit of the age. A more recent law enacts that the illegal 
dealer in medicines dangerous to the life or health of man 
shall be punished with hard labour lasting from two to 
ten years. In the eighteenth century an attempt was 
made to combat the evils of secret remedies by buying and 
publishing the secret of the inventor. The purchase-money 
was supplied by the State or the College of Medicine, which 
must often have made a very poor bargain. A remedy for 
dysentery proved to consist of rhubarb, nutmeg, and 
wax ; after swallowing this compound the patient was given 
barley gruel and melted wax. A cure for ague was found 
to contain cobwebs, rhubarb, and the bark of alder and aspen. 
The princely sum of £3000 was paid by the State only for 
the right to import a cancer ‘‘cure” which appears to 
have contained sulphur, arsenic, and powdered ranunculus 
flammula. This compound was applied to the ‘‘ cancer” in 
dry form or mixed with yelk of egg. Patenting of medicines 
had assumed such proportions in 1856 that a law was passed 
prohibiting the practice. By registering the name of his 
‘*cure” the inventor not only evaded this law but also 
became entitled to the profits of his invention for ever, 
whereas on the expiration of a patent, the price of the 
invention could no longer be arbitrarily fixed. Registration 
of the name of any preparation was refused when its source, 
nature, and use were common property. Since 1908, how- 
ever, this restriction has been removed on international 
grounds, and the inventor may now register even the 
names of preparations which are notoriously fraudulent. In 
face of penalties, drastic enough on paper, the modern quack 
sells for 10 marks his 88 grammes of cigar ash as a cure for 
dropsy, for 9.50 marks 4 grammes of boracic acid are dis- 
pensed as ‘‘philosophic gold salt,” and for Kr.8.75 a 
small quantity of vaseline and tinc. cantharidis is sold as 
a hair-grower to the bald and beardless. The vendor of this 
last remedy, however, ran foul of the law in Denmark, where 
he was forcibly detained. About 1400 letters, value from 
£200 to £300, were addressed to him at this period. 

Under the leadership of Professor Mérner the ‘‘ Bureau for 
Information about Medical Advertisements” was started in 
1903. This institution, which is subsidised by the Society of 
Apothecaries, aims at providing the public with gratis trust- 
worthy information as to the composition, action, and real 
value of advertised remedies. From time to time it pub- 
lishes the results of its investigations in pamphlet form 
under the heading, ‘‘ About Fraudulent Medical Remedies and 
Methods.” A systematic watch is kept over advertisements of 
secret remedies, which are collected by hundreds and 
analysed. The bureau is aided by a section of the press 
in exposing the worst frauds to the public. It is also in 
touch with similar foreign institutions, the publications of 
which are collected for reference. The bureau has recently 
exposed a quack by name Olsen, who spelt his name 
backwards, and did a roaring trade in ‘‘Sequa’s rheu- 
matic ointment,” the chief constituent of which was vaseline. 
A portrait of ‘‘Dr. Sequa” on the wrapper proved on 
investigation to be really that of a well-known author. 
Illustrations of ‘‘Dr.” Neslo’s chemical laboratory were 
taken from photos of the Swedish Telegraphic Bureau. By a 
happy slip a number of applications for medicine addressed 
to Neslo’s chemical laboratory were delivered at another 
chemical laboratory, which responded by sending out the 
bureau’s pamphlet. Olsen has now abandoned the treat- 
ment of rheumatism and sells a cure for phthisis, consisting of 
barley meal and wax, which too is engaging the embarrassing 
attention of the bureau. Another fraud, the truth about 
which the bureau published in pamphlet form, consisted of a 
‘* Kr.3.50 a bottle” cure for phthisis styled ‘* Woodjuice.” 
This was composed of 99°85 per cent. water and 0°15 per 
cent. wax, resin, &c. The bureau stated that the most 
valuable constituent of the ‘‘cure” was the empty bottle. 

The exposure of a quack remedy is repeatedly followed 
by the remedy’s reappearance in another and more potent 
form, but if the codperation of pharmacists is forthcoming 
the evils of the traffic in fraudulent cures can be 
at any rate moderated. An enterprising pharmaceutical 
chemist has devised the plan of dispensing drugs in 
a wrapper on which some of the bureau’s exposures 
of frauds are printed. The latest edition of these 
wrappers for distribution by chemists appeared in an 
edition of 500,000 copies. The bureau’s assistance is some- 
times sought by the medical journals when these are in doubt 
as to the advisability of accepting certain advertisements. 
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The vexed question of quack advertisements in the lay press 
has been repeatedly dealt with by the bureau with but 
limited success. Ata meeting of the representatives of the 
Stockholm press some time ago the exclusion of quack 
advertisements was generally agreed to. These advertise- 
ments, however, began soon to reappear. The reason for this 
relapse was the heavy pecuniary loss incurred by the papers. 
Protests from the bureau are generally answered by the press 
in the following manner. ‘*We are ready to exclude from 
our advertisement columns those remedies which are directly 
dangerous to the life or health of man, but though we are 
answerable for the contents of our news columns we are not 
so for advertisements, and were we to exclude fraudulent 
medicines, to be consistent, we should have to exclude other 
fraudulent advertisements, and this we cannot do.” There 
is, however, a small section of the lay press the medical 
advertisements of which are placed under the censorship of 
the bureau by the editors. 

The proposed reforms may be classed in two divisions, 
legislative and educational. The former should deal with the 
advertisements of quack remedies, the entire prohibition of 
all such advertisements in newspapers or leaflets being 
aimed at. The old laws prohibiting the sale of drugs by 
unauthorised persons must be brought up to date, so as to 
limit the dispensing of drugs to duly qualified chemists. It 
is also necessary to revise the penalties for breaking 
the law in this respect, as the present system of 
fines scarcely affects the wealthy manufacturer, or even the 
‘* wise woman.” The vendors of drugs which lead to the 
death of the patient must be made liable to imprisonment. 
The educational work of the ‘‘ Bureau for Information about 
Medical Advertisements” at Upsala is largely dependent on 
the codperation of the medical profession all over Sweden, 
and its efficiency as a central office will largely be increased if 
medical men in greater numbers than hitherto supply it with 
material collected in the course of medical practice. It has 


also been proposed that a permanent exhibition of quack 
remedies should be held in Stockholm and elsewhere. A 
printed notice over each drug stating its claims, its value as a 
remedy, the price it is sold for, and the profit to the seller, 


would do much to enlighten the public. The lay press 
might be induced to advertise such an exhibition by short 
notices from time to time. 

Until the proposed legislation has been introduced, 
pressure by other means must be put on the pro- 
prietors of newspapers which publish fraudulent medical 
advertisements. Medical men are also urged not to supply 
manufacturers with even the most carefully worded testi- 
monials, as these may be curtailed and the advertisement 
thus become misleading. All new remedies should pass 
through the fire of hospital practice. If they survive this test 
they are likely to be of real value to the community; the 
isolated experience of a new drug in a medical man’s private 
practice is not trustworthy. It is also suggested that pharma- 
ceutical chemists should combine in refusing to dispense 
registered drugs the facsimiles of which they can themselves 
prepare. Here, however, the systematic codperation of the 
physician is required, and it is hoped that he will agrée to 
prescribe only such medicines the composition and exact 
dosage of which are known to him. 
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The University. 

ON July 30th Professor Hopkinson, Vice-Chancellor of 
the University, conferred a number of medical degrees. 
In the course of a statement as to the medical faculty 
he said that the year had been marked by one or two 
changes of importance. The first was as to the entrance 
and pass examination. Hitherto the first M.B. examination 
had been held at the close of the academic year. It was now 
arranged that the greater part of that examination could be 
taken in March, at the close of the winter session. This 
enabled students to take the examination shortly after the 
conclusion of their lectures on the subjects involved, and also 
allowed for the course of organic chemistry being made of a 
more practical character, while it would also enable the 
student to begin in his first summer session the serious 
study of anatomy. Professor Hopkinson also referred to the 





position of the medical students as regards the Territorial corps. 
He had been informed by Captain Capper, the head of the 
training company for officers, that ‘‘we have not had as 
large a number of medical students as we should have liked.” 
The corps has gone up in numbers and efficiency and made 
a good show at the recent visit of the King and Queen. He 
hoped that next year Captain Capper would be able to number 
three companies instead of two, and that one of them would 
be largely composed of medical students. If this hope is 
fulfilled it will, in addition to the satisfaction the men will 
feel from the fact that they are doing something for their 
country, also be satisfactory to the students, as they will 
benefit both mentally and physically from the training they 
will undergo. The Vice-Chancellor also referred to the 
advantage to the University ‘‘of the association with the 
great hospitals of the city”—a point to which the King 
specially referred in his address. ‘‘I am glad,” said the 
King, ‘‘that in Manchester the cause of learning and 
research is united with that of practical benevolence, and I 
doubt not that this fortunate alliance with a great hospital 
will continue, as heretofore, to confer inestimable benefits 
alike on those who seek in them the fruits of advancing 
knowledge and enlightenment and on those who resort 
to them for relief from suffering and distress.” What 
ought to be the policy of the University, of the hospitals, 
and of the citizens of Manchester in the matter could 
not have been more clearly put, and the Vice-Chancellor 
went on to say that acknowledgment was due to 
those who have the management of the infirmary for 
the accommodation provided for the students, which is 
‘admirable and very adequate.” He also mentioned 
with satisfaction the excellent working arrangements 
the University had not only with the Infirmary but 
with the Eye Hospital and with the Amalgamated St. 
Mary’s ‘Hospitals, the result of a combine between 
St. Mary’s Hospital and the Southern Hospital for women 
and children. Unfortunately, though an admirable building 
is now finished at the corner of High-street and Oxford-road 
for the treatment of the diseases of women and children, and 
though the hospital in Whitworth-street is inadequate, the 
authorities of the St. Mary’s Hospitals have not yet the funds 
to allow of the new hospital being opened. As the Vice- 
Chancellor said, ‘‘ When that hospital was opened they 
would have in Manchester hospital arrangements that would 
be admirable for the two services mentioned by the King in 
his address.” In their days of separate existence, each 
of the conjoint hospitals did good work for the poor of 
Manchester, and it will be a misfortune to the population if 
their beneficent career is checked for lack of funds. 
Electrocuted. 

It is perhaps well to emphasise from time to time the 
unfortunate fact that with the increased use of electricity 
there is increased danger to those whose duty it is to harness 
it to work. A ‘‘slinger” at one of the Manchester Corpora- 
tion power stations was killed about a week ago through 
coming into contact with the live terminal of a cable. It 
must be said, moreover, that these accidents are often the 
result of recklessness and of stupid want of care. It is said 
that every practical precaution is taken to protect the work- 
people and that there is a barricade by the cables, but the 
man got inside it. On coming into contact with the cable 
he was thrown backward with great force and on the arrival 
of a medical man was found to be dead. 


School Children. 

During the Health Congress held the other week in Leeds 
some striking facts were mentioned as to school children and 
their health. Dr. J. R. Kaye, medical officer to the West 
Riding Council, stated that of the 6.000,000 school children 
in England and Wales at least 4,800,000 could not be de- 
scribed as sound in body and mind. This, if accepted as it 
stands, is a terrible indictment of our civilisation and its 
results. The one gleam of hope he allows is that many of 
the infirmities from which the children suffer are preventable 
and most of them removeable if dealt with sufficiently early. 
One of the most common plagues—that of lice—is the result 
of the dirty habits of many of the mothers of our people, who 
at the same time object to any cleansing of their children’s 
heads on the part of the school authorities as touching on 
their independence. This was amusingly shown when one 
of the ladies present urged that a headmistress should have 
power to cause a child’s hair to be cut off, for Bailie Anderson, 
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the chairman of the section, said the women would resent it. 
Speaking as a magistrate, he said there was many a woman 
who did not consider it a disgrace to be fined 10s. for being 
drunk who would strongly resent even a warning being 
given as to the dirty condition of herself or her children. 
Dr. ©. J. Thomas spoke very strongly of the craze for 
school attendances, arising from the natural anxiety of 
teachers to keep up the attendance at their schools and so 
increase their grants, as being an obstacle to effective dealing 
with the spread of infectious diseases in schools, and Dr. 
Williams of Sheffield made a good suggestion as to 
increasing the usefulness of mothers’ meetings. He 
thought instruction in the early symptoms of disease in 
children might profitably be given at such meetings by 
women inspectors and the school medical officer. One 
curious anomaly was pointed out by Dr. E. M. Smith, that 
there was no power to prevent affected children attending 
Sunday schools. He had known many children debarred 
from going to the ordinary day schools for fear of their 
spreading disease yet attending the Sunday schools. Surely 
the superintendent of the Sunday schools. should have 
‘sufficient intelligence to be on the alert as to this danger. 
‘The parents of the present race of school children have all 
‘been ‘‘ educated,” as the phrase goes, in the public 
elementary schools, and yet how much better off are they 
themselves, and the nation of whom they form a most 
important part, as regards health and cleanliness than their 
predecessors who knew nothing of board schools? It is 
surely time that some practical common sense should be 
infused into our educational methods. 
A Silent Congress. 

The British Deaf and Dumb Association held a congress in 
Manchester in the last week of July. One unacquainted with 
such a gathering would perhaps expect to see something 
‘weird and depressing, and would be astonished to find 
himself struck with the intelligence and cheery behaviour of 
‘the silent gathering. To the outsider who can hear and 
‘speak it seems little short of the magical or miraculous that 
those deprived of these powers can communicate so readily 
with each other by means of sign language and lip-reading. 
The congress was attended by men and women delegates 
from all parts of the kingdom, and experts interpreted 
the various speeches. Thus while the Lord Mayor 
was delivering an address a man stationed on the plat- 
‘form used his hands and fingers with amazing rapidity, 
‘the signs being followed closely by the audience, if 
‘they may be so called, who here and there ‘ loudly 
applauded” the most telling and sympathetic sentences. 
This may seem odd till we remember that if they cannot 
-articulate the dumb can make noises. The congress.opened 
on the Monday evening with a reception and on the Tuesday 
‘there was a service in the cathedral, when Dean Weldon 
preached. The four or five days of the vongress passed 
pleasantly in the reading of papers, a garden party at Sir 
Edward and Lady Donner’s, and the inevitable dinner, at 
which Sir Frank Forbes Adam, who presided, said there were 
25,000 deaf mutes in the country, and that there is need of a 
college for higher education, such as there is in the United 
States. The association is doing a great work in bringing the 
scattered members together as an organised body. 

August 3rd, 
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The Chair of Anatomy in the University of Edinburgh. 

THE Curators of Patronage of the University of Edinburgh 
at a meeting held on July 29th appointed Mr. Arthur 
Robinson, M.D., C.M. Edin., professor of anatomy in the 
University of Birmingham, to the chair of anatomy in the 
University of Edinburgh, vacant by the death of Professor 
D. J. Cunningham. Professor Robinson is a graduate of 
the University of Edinburgh, having graduated there with 
honours in 1883. In 1890 he took the degree of M.D., 
receiving a gold medal for his thesis on the Development 
of Rodents. In his earlier years he was a demonstrator of 
anatomy at Surgeons’ Hall, and thereafter in the University 
under Sir William Turner. After assisting in teaching 
‘practical anatomy in Owens College, Manchester, he became 
senior demonstrator. in 1888, and subsequently lecturer in the 








Victoria University. In the summer session of 1894 he 
undertook a course of lectures on comparative embryology, 
formerly delivered by Professor A. Milnes Marshall. In 1896 
he was appointed lecturer on anatomy at the Middlesex Hos- 
pital School. At the end of 1900 he was appointed professor 
of anatomy at King’s College, London. In December, 1904, 
he was elected to the Birmingham chair. In these various 
appointments he has taken a leading place in administration 
and.in organisation. In 1903 he delivered the Hunterian 
lectures of the Royal College of Surgeons of England on the 
Comparative Anatomy of the Placenta. From his powers of 
administration and organisation, as well as from his expe- 
rience as a teacher and his attainments as an anatomist, his 
appointment is regarded as materially strengthening the 
Medical Faculty of the University of Edinburgh. 


Sampling of Milk and Cream in Glasgow. 

The chief sanitary inspector for the city of Glasgow in a 
report on the methods adopted and the results obtained in 
sampling milk for analysis in Glasgow, clearly shows how it 
is that according to statistics the milk-supply of Glasgow 
may seem worse than some other large cities, whereas in 
reality it is probably as good if not better. The total number 
of statutory samples procured during last year was 242, of 
which 201 were sweet milk, 12 skimmed milk, and 29 cream. 
Of these, 96 sweet milk, three skimmed milk, and five cream 
were returned as ‘‘ adulterated.” This makes a total of 104 
‘‘adulterated” equivalent to 42:97 per cent., as compared 
with a total of 72, or 34:44 per cent., in 1907. This 
increased percentage is mainly due to an increase in 
the number of samples taken in course of delivery. In 
35 (or 33-65 per cent.) of the total samples certified as 
‘*adulterated”’ the deficiency in solids did not, however, 
exceed 5 per cent. Regarding the samples of sweet milk 
found adulterated, if looked at merely from a numerical 
point of view erroneous deductions are apt to be drawn. It 
should be pointed out, however, that the sources from which 
the great majority of the statutory examples are obtained are 
what may be termed ‘‘suspected.” Unique advantages are 
possessed by the sampling officers, acting as they do as 
inspectors of dairies and milkshops, for they can observe in 
the course of their frequent visits to these premises the 
disposition of the milk vessels and the quality of the 
commodity being sold, and as they know the exceedingly low 
limits of fat fixed by law, compared with what are obtained 
in milk of average quality, approximate conclusions in this 
connexion are not a difficult matter. From the samples thus 
‘‘ear-marked” as of suspicious quality informal samples 
may be drawn, and the subsequent examination of these, 
together with the facilities which the inspectors have 
of ascertaining the fluctuating seasonal supply and 
demand, provide an invaluable index for the taking of 
statutory samples. This ‘‘ weeding-out” process, in con- 
junction with sampling at irregular intervals, brings about 
better results administratively than haphazard or indiscrimi- 
nate methods can possibly achieve, but it follows that the 
resultant ratio of adulterated to genuine samples thus 
obtained is, of course, proportionately greater. It is obvious, 
therefore, that not only would promiscuous sampling (i.e., 
sampling devoid of the eliminating process) naturally tend 
to reduce the percentage of ‘‘adulterated”’ samples, but it 
would also defeat the very purpose of the food and drugs 
legislation—viz., the detection and repression of adulteration 
and fraud. The mere obtaining of samples and the piling up 
of figures afford no proper criterion of administrative 
efficiency. 

The Tuberculosis Order of the Board of Agriculture. 

The county council of Elgin has written to the Board of 
Agriculture expressing dissatisfaction with the Tuberculosis 
Order issued by that Board. In the opinion of the 
council it was a fault to retain for breeding purposes at 
home animals which failed to pass the tuberculin test when 
selected for abroad. It also thought it was desirable to 
draw upon Imperial funds for compensation to owners of 
stock ordered to be destroyed. The council also expressed 
dissatisfaction with the method of appointing meat inspectors 
and with the want of uniformity in the methods of inspec- 
tion. It urged that the recommendations of the Royal 
Commission on Tuberculosis should be given effect to in 
regard to qualifying examinations for inspectors and laying 
down of definite regulations for dealing with carcasses of 
animals used for food. 

August 3rd. 
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IRELAND. 


(FROM OUR OWN OORRESPONDENTS.) 


The Meeting of the British Medical Association. 

THE seventy-seventh annual meeting of the British 
Medical Association made Belfast a veritable centre of 
medical talent during the last week in July. The meeting 
was a thoroughly successful one both from a scientific and 
social point of view, and there is no doubt that the State 
visit to it of the Lord Lieutenant of Ireland and Lady 
Aberdeen gave the meeting an additional éclat. 

University of Belfast. 

To provide for the expected larger demands upon its 
resources next session the Senate has sanctioned the 
expenditure of £1500 on the provision of better equip- 
ment for the departments of physiology and patho- 
logy, pathological laboratory, physics, chemistry, zoology, 
archeology, anatomy, botany, and geology. A notice 
has been issued to graduates of the Royal University of 
Ireland who are entitled under the Act to join the Queen’s 
University, and an application form for this purpose has now 
been sanctioned by the Senate and will be sent to any such 
graduate by the registrar on application. The University 
contingent of the Officers’ Training Corps goes into camp at 
Ballykinlar on the 3lst inst. for a fortnight’s training. The 
Commander-in-Chief in Ireland (Sir Neville Lyttelton, 
G.C.B.) has expressed his intention of himself making the 
annual inspection of the corps during their stay in camp. 

Vice-Regal Visit to Lwrgan. 

On Saturday, July 3lst, after concluding their visit to 
Belfast, the Lord Lieutenant and Lady Aberdeen travelled to 
Lurgan, where the former opened a new park and the latter 
received in audience the ladies of the Lurgan branch of the 
Women’s National Health Association of Ireland, who 
presented an address. 

Action against Medical Practitioners. 

At the recent Belfast Assizes, before the Hon. Mr. Justice 
Dodd, a smith’s finisher sued Mr. John S. Bryars and Mr. 
Charles A. Mateer (both of Belfast) to recover £1000 
damages for personal injuries alleged to have been caused 
by the negligence and want of skill of the defendants. It 
appeared that as medical attendant to the Smiths’ Society, 
Mr. Bryars had been called to the plaintiff in May, 1907, 
and came to the conclusion that he was suffering from a 
bruise of the left hip due to a fall off a bicycle. Mr. 
Mateer saw the plaintiff in June of the same year, three 
weeks after the accident, and came to the same conclusion. 
Finally, the plaintiff went into the Royal Victoria Hospital, 
where a radiogram was secured, which, however, showed 
nothing in the way of fracture. Mr. R. Campbell (who saw 
the case at the hospital with Mr. Mateer) came to the con- 
clusion that there was a subperiosteal fracture, which was 
very rare. Mr. T. 8. Kirk, thinking there was a fracture, 
laid the bone open, but found the fragments perfectly in 
apposition but ununited. He cut away the loose bone, the 
effect of which was to shorten the leg still further, but it had 
removed the pain and, in his evidence, Mr. Kirk said that 
the man would be able to go about his work, though crippled 
in his walk. The treatment adopted by the medical men 
previously in attendance did not, in Mr. Kirk’s opinion, 
prevent the union of the bones. The judge said that a mere 
mistake was not evidence of incompetence on the part of a 
practitioner. The jury returned a verdict in favour of the 
defendants and the judge expressed approval of their 
decision. 

August 3rd. 
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Memorial to Professor Paul Brouardel. 

On July 20th a bust of the late Professor Brouardel, who 
also held the position of dean, was unveiled in the cour 
@honneur of the Paris Faculty of Medicine. The bust, 
which is a striking likeness of its original, is a fine work of 
art in white marble and stands against the wall of the 
small amphitheatre on one side of the entrance. M. 
Doumergue, Minister of Public Instruction, took the 
principal part in the ceremony and there was a very large 





attendance, including the widowed Madame Paul Brouardel, 
who sat facing the official dais. Addresses were delivered 
by M. Thoinot, M. Landouzy, M. Liard, M. Guyon, M. Roux, 
M. Lereboullet, and lastly, by the Minister. ‘he bust has. 
been executed by Denys Puech ; it stands on a tall pedestal 
ornamented with a design that has become classical— 
namely, two allegorical figures, one of which holds a wreath 
of roses. 

The Prevention of Eruptions after Subcutaneous Injection 

of Serum. 

Ata meeting of the Society of Biology held on July 17th 
M. Netter said that the giving of chloride of calcium by the 
mouth for three successive days after the injection of anti- 
diphtheritic serum had a notable effect in diminishing the 
appearance of troublesome eruptions. In collecting the results: 
of three series of observations he found that among 600 
patients who had taken chloride of calcium there were 18 
cases in which an eruption followed, or 3 per cent., whereas 
among 648 patients who had not taken chloride of calcium 
there were 109 cases in which an eruption followed, or 
16-8 per cent. He gave chloride of calcium in doses of 
1 gramme per day and continued the administration for 
three days and even longer if several injections have been 
performed. In case of necessity it might be given in an 
enema. The efficacy of the chloride of calcium was much 
less marked in the case of patients who had received intra- 
spinal injections of anti-meningococcic serum, even though 
the doses of the chloride were larger than usual and the 
administration continued for several successive days. The 
penetration of the tissues by the serum when given intra- 
spinally was no doubt exceptionally rapid and copious. 

Pneumonic Plague. 

At a meeting of the Academy of Medicine held on 
July 20th Professor Chantemesse read for Dr. de Brun of 
Beyrouth a paper on cases of pneumoniec plague observed by 
him in that city. He gave a very complete analysis of the 
earliest symptoms of this form of plague, these symptoms 
being almost always of very sudden onset and not presenting 
the initial rigor. After describing the course of the illness 
he said that the majority of the patients exhibited agonising 
terror due to consciousness of their approaching end. Death 
took place from the third to the fourth day and was accom- 
panied by symptoms of asphyxia which depended more on 
decomposition of the blood than on changes produced in the 
lungs and heart. It was quite certain that the broncho- 
pulmonary lesions played no more than a subsidiary part in 
the symptomatology of the disease and did not account for 
either its extremely sudden invasion or the phenomena of the 
fatal termination. In their clinical development these 
lesions, whether insignificant or urgent, whether slight 
bronchitis on the one hand or broncho-pneumonia on 
the other, were uniformly associated with septicemia—a 
circumstance which explained the cyanosis observed during 
the first hours of the illness in patients not yet exhibiting 
any organic cardiac or pulmonary complication; it also 
explained the agonising dyspnoea sine materia, the intense 
and early alteration of the features, and the intestinal 
hemorrhage. All the symptomatology of the disease unmis- 
takeably indicated the existence of septicemia, and the 
bacteriological investigations of Dr. de Brun confirmed this 
hypothesis by demonstrating the presence of the microbes of 
plague in the blood as well as by the positive results of 
cultivation in bouillon and on agar-agar. It might therefore 
be said that the pneumonic form of plague was in fact a 
specially septiceemic form, characterised from the clinical 
point of view by the coexistence of variable pulmonary and 
bronchial lesions. This view seems to cast a new light on 
the disease and to suggest ideas which might be turned to 
useful account in diagnosis. 

Treatment of Acromio-clavicular Dislocations. 

Discussing the subject of acromio-clavicular dislocations 
at a meeting of the Surgical Society held on July 21st 
M. Delbet said that these displacements might assume two 
forms—namely, either subluxation or complete luxation. 
In the former case the coraco-clavicular ligaments were 
intact and the movements of the arm were but little interfered 
with, whereas in the second case the ligaments were 
ruptured, with well-marked loss of power as the result. In 
these circumstances some surgeons have sutured the liga- 
ments, but without much success. M. Delbet tried replacing 
the ruptured ligaments by silver wires. These, however, 
broke asunder, and he then used silk threads, which were 
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found to answer very well up to the time of the patient 
taking his discharge, after which the case was lost sight of. 
Vegetable Cookery. 

One of the ways of cooking vegetables formed the subject 
of a communication made by M. Maurel and M. Carcassagne 
at a meeting of the Biological Society held on July 10th. In 
this particular method, called bdianchiment des légumes, the 
first water was thrown away after the vegetables had been 
boiled for 35 minutes, the natural consequence being an 
important loss of mineral constituents. Experiments made 
by these two observers with several kinds of vegetables, 
including cabbage, celery, asparagus, and beans, showed that 
on an average their total saline constituents were diminished 
by 36 per cent. and their potassium constituent by 50 per cent. 
after blanchiment continued for 30 minutes. As vegetables 
prepared in this way seemed to be easy of digestion, 
especially by dyspeptics, the process might be advantageous, 
especially in cooking for vegetarians. 


Ocourrence of the Mongolian Blue Patch in a European 
Infant. 

At a meeting of the Société Médicale des Hépitaux held on 
July 16th M. Apert showed a suckling infant which had on 
the lower part of its back a large bluish patch, the colour 
being deepest at the level of the upper limit of the inter- 
gluteal groove, and gradually fading where the patch 
extended over the lumbar region and flanks. He said that 
90 per cent. of the new-born children of the yellow race had 
a patch of exactly the same kind, and for this reason 
it had been called the Mongolian patch. It also 
occurred in new-born negro children, but in them 
it was very soon masked by the natural black pigment. 
It was, moreover, a regular characteristic of young 
chimpanzees, orang-outangs, and many lower simiz. This 
patch had been very rarely seen in children of apparently 
pure European extraction. It was doubtful whether its 
appearance in such circumstances indicated retrogression 
in racial type or ancestral crossing with an individual 
belonging to a coloured race at a period sufficiently remote 
for it to have been forgotten. In the present case the 
parents of the child had no knowledge of such an incident. 
The mother was dark-complexioned (brune), but not to an 
extreme degree; the father’s hair was of a deep chestnut 
colour (chatain foncé) ; the infant was very dark-complexioned 
and had patches of black pigment on his ocular conjunctive. 
The mother said that an elder brother, now deceased, showed 
a similar mark. 

Reform of Pharmaceutical Studies. 


The Superior Council of Public Instruction has been con- 
sidering the reform of the curriculum of pharmaceutical 
students. The studies necessary for the diploma extend over 
five years, of which the first is probationary and is spent in a 
laboratory and the remaining four are spent in the college. 
No candidate is eligible as a probationer until he is 16 years 
old and has become a Bachelor in the secondary schools. The 
year of probation is compulsory to all students, and those who 
have gone through it satisfactorily are then submitted toa 
preliminary examination. During the four years of the 
regular course students must keep 16 quarterly terms, and 
pass three preliminary and three final examinations. The 
new regulations will come into force on Nov. 1st, 1910. 

August 3rd. 
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The National Congress of Internal Medicine. 

WITH an organising committee (Comitato Ordinatore) 
composed of the Senators Camillo Golgi and Luigi Mangia- 
galli (honorary presidents), Dr. Luigi Devoto (acting pre- 
sident), Dr. Carlo Forlanini and Dr. Maroni (vice-presidents), 
Dr. A. Boni (general secretary), and a strong working staff, 
this Congress, the nineteenth in the series, will hold its 
sittings from Oct. 4th to 8th next in Milan under excep- 
tionally favourable auspices. The programme is an interest- 
ing one alike for the themes to be reported on and 
discussed and for the experts who are engaged to lead 
off and to follow suit. The first on the list is the Present 
State of Study, Scientific and Clinical on Cancer (reporters, 





Professor Devoto, Professor Moreschi, and Professor Veratti) ; 
the second, New Horizons in the Pathology and Therapeutics 
of Nephritis (reporters, Professor Maragliano and Professor 
Calabrese) ; the third, ‘‘ Primitive” Spleno-Megalic (reporters, 
Professor Bozzolo and Professor Micheli); and the fourth, 
Objective Review of Italian Discovery and Scientific Work 
(reporter, Professor Giuffré). In addition to this, there will 
be a ‘‘conference,” introduced by the Senator Professor 
Mangiagalli, on the Mechanical Factor and the Biological 
Factor in the Pathology of Pregnancy, followed by a practical 
demonstration entitled, ‘‘Réntgenological Investigation of 
the Digestive Tract,” by Professor Gortan. The English- 
speaking colleague is always courteously welcomed and enter- 
tained at these congresses, at none more cordially than in 
the schools of the Alta Italia, where at Pavia, as at Padua 
and Turin, his compatriots have studied to such effective 
purpose in the past. 
The Policlinico of the University of Pavia. 

While on the subject of Upper Italy and its medical 
schools I may mention that the great Lombard seat of learn- 
ing is about to add to its resources a Policlinico on the lines 
of its Roman sister, the plans for which, eight in number, 
are to be exhibited on Sunday next (August Ist) in the 
Aula Magna of the University before the technical com- 
mittee organised ad hoc by the Rector, the Senator Professor 
Camillo Golgi. On this committee, composed of seven experts, 
engineers, clinicians, and hygienists, there will sit as president 
Dr. Luigi Pagliani, professor of hygiene in the University of 
Turin, and as reporter Professor Caselli of the Academy of 
Fine Art in the same city. The Policlinico, among its many 
functions, will fulfil that of instruction in every branch of 
the profession. Its site will be in one of the most attractive 
quarters of Pavia, of which it is designed to be at oncea 
humanitarian institution and an artistic ornament. Its 
estimated cost is at present about 3,000,000 fr. (£120,000). 

Musicotherapia. 

‘¢ The hyperesthesia of our overwrought civilisation,” as it 
has been somewhat pompously designated, is evoking new, 
or adapting*old, therapeutic remedies—among the latter, 
according to Dr. F. Stoduto in the Medicina Italiana, being 
that of music, which Plato theoretically, and the Father of 
Medicine clinically, recognised as part of the equipment of 
the healing art. 

** As martial music is to fighting men, 
Should song be to humanity,” 

sings the Victorian poet, and there is no doubt that the first 
of these zsthetic resources, with its appeal to rhythm and 
harmony, has its salutary uses, whether to soldiers on the 
march or to the public in quest of recreation, mental as well 
as physical, in the concert room. Its extension to the treat- 
ment of the invalid, particularly in the weary hours of con- 
valescence, isa not unnatural development of the same idea 
—empirically recognised by the great Napoleon when he 
ordered the band of the ‘‘ Régiment d’Orient” to play under 
the windows of the hospital, as well as by the military 
authorities of France in the day now passing, from whom the 
regimental bands in the provinces have orders, once or 
twice a week, to perform in hearing of the invalid wards 
of the garrison. The eminent French alienists, Pinel and 
Esquirol, were fully alive to the efficacy of music in many 
cases of mental disease, melancholia particularly ; Dr. 
Fodéré found in the same art a stimulant or a sedative, 
indicated in special forms of insanity; and another 
authority, Dr. Rocquas, attests its clinical value in hypo- 
chondria. Dr. Stodato has many other witnesses to tell us, 
or remind us, of in the same sense; while, in the normal 
subject, the exercise of the voice in singing or, as Celsus 
recommends, in. elocution needs no vindication as an 
adjunct to the promotion of health. The subject, as handled 
by the Italian physician, is a fascinating one and will 
doubtless attract to its discussion many other experts who 
are votaries at once of Hygiea and Melpomene. 

July 30th. 








Tue University of Vienna has just conferred 
the M.D. degree on a lady who had previously obtained the 
Doctorate of Philosophy. This is probably the first time that 
a lady has held the double doctorate in any European Uni- 
versity. The lady in question is the Countess Albertina 





Fritzi Marschall. 
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NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Plaque. 

THE latest plague returns show that the seasonal fall in 
mortality is now fully established. The number of deaths 
per week is under 800, of which about 300 are reported 
from the Punjab. In the Bombay Presidency, out of 86 
deaths, 29 occurred in Bombay city and 20 in Karachi 
during the week ending June 19th, the rural districts being 
practically free from the disease. In Bengal 67 out of the 
total of 71 were in Calcutta; while in the United Provinces 
the Ballia and Gorakhpur districts contribute 39 out of 50. 
Elsewhere in India there are no returns of any serious 
moment, except in Jaipur State where plague still lingers, 
100 deaths occurring weekly. 


The Treatment of Snake-bite. 

At the time of the Bombay Medical Congress prominence 
was given to a paper on snake-bite which somewhat dis- 
paraged the treatment by permanganate of potash with Sir 
Lauder Brunton’s lancet. Major Leonard Rogers, I.M.S8., 
has recently drawn attention to some ‘‘ further results of the 
local permanganate of potash treatment” which certainly 
seem to show the effectiveness of the treatment if promptly 
applied. In 21 cases in which the snakes inflicting the bites 
were caught and identified there was only one fatality, and 
in that case 11 hours elapsed before the treatment was 
applied, and the patient was moribund. The cases 
included 13 bites of cobras, 3 of kraits, 4 of Russell's 
viper, 1 of a viper, and one of a pit viper, the bite of 
the last named being rarely fatal to a human subject. Of 
18 consecutive cases of snake-bite in the Banda district all 
treated by permanganate, 17 recovered, and the eighteenth 
man was unconscious when brought in some hours after 
being bitten. In these cases it does not appear that the 
snakes were identified, but, as Major Rogers says, it is difficult 
to believe that they were all non-poisonous, or that none of 
the patients had received a fatal dose, and he Gontends that 


the permanganate treatment is effective against all kinds of 
snake poison, while the antivenene treatment is impracticable 
in a large majority of cases. 
The Duffern Fund. 
It is interesting to note that the operations of the Dufferin 
Fund now extend beyond the administrative frontier of 


British India. In Lower Swat a female hospital is in course 
of construction, the foundation-stone having been laid with 
much tribal ceremony last March. This institution is to 
bear Lady Minto’s name, and it seems likely to be a great 
success. The chiefs and headmen in the country between 
the Malakand and Chitral have given assistance in the shape 
of money and materials; and the tribesmen generally have 
provided a piece of land on which a bazaar is to be built, 
the rents derived therefrom being devoted to the upkeep of 
the hospital. The people of Swat, it is said, have for several 
years shown a remarkable appreciation of European medicines, 
and it is expected that the hospital will attract a large 
number of patients. On the Quetta side good work is 
also being done, particularly in the treatment of purdanashin 
women. The Dufferin Hospital at Fort Sandeman, in Zhob 
Valley, reports an attendance of some 4900 patients, and 
here again purda women are much in evidence. The political 
agent states that the women of the nomad Afghan tribes 
avail themselves of female medical aid most readily, and 
without prejudice of any kind. Unfortunately, however, the 
villages in Zhob are few and far between, and means of 
locomotion are practically non-existent : many women living 
in outlying parts of the district are thus prevented from 
attending the hospital. The institution is growing very 
popular among all classes of the inhabitants, and it is 
making steady progress from year to year. The civilising 
influences which are thus at work in the tribal country 
cannot fail in the end to have a good effect politically, 
though the old spirit of lawlessness has not yet passed away. 


National Medical Coilege of India. 

A handsome donation has been promised to the authorities 
of the National Medical College for a building site of its own 
costing about Rs.20,000, and other friends have come 
forward to the extent of Rs.30,000. A sum of Rs.25,000 is 





still needed to complete the college and its attached 
hospital. 
Death from Hydrophobia. 

Captain Quinlan, A.V.C., died at Quetta on June 23rd 
from hydrophobia. A lady and a gentleman were also 
bitten by the same dog and have proceeded to Kasauli for 
treatment. 

June 26th. 





AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


Treatment of Inebriates. 

THE Inspector-General of Insane for Victoria has issued a 
report dealing with the first full year of the Government 
Inebriate Retreat at Lara. On Jan. Ist, 1908, there were 
12 patients under treatment and 71 were admitted during 
the year. About 44 per cent. of those discharged were at 
the time he wrote reported to have remained total abstainers 
since they left the institution, and 65 per cent. showed that 
they had been greatly improved by their stay at Lara. Dr. 
Godfrey, the medical officer, recommended the extension of 
the period during which patients are allowed to remain at 
the institution from three months, as at present, to 12 months. 
He urges that inebriates should be divided into three classes. 
One should comprise the respectable and generally voluntary 
patients such as are taken at Lara. Secondly, refractory 
drunkards who resent efforts at reform should be treated at 
an inebriate reformatory similar to the British practice. The 
third class would be criminal inebriates for whom a special 
prison on a modified penal system would be required. 


Melbourne Hospital. 

The medical staff has urged that in rebuilding the Me]bourne 
Hospital provision should be made for 400 beds and certain 
departments should be formed with a few beds attached. 
These included gynecological and eye and ear departments. 
Opposition to these proposals was shown by a section of the 
managers of the Women’s and Eye and Ear Hospitals, and 
the State Treasurer notified the Melbourne Hospital com- 
mittee that the consent of the Government would be required 
or the Government grant-in-aid might be jeopardised. The 
Treasurer (Mr. Watt) has announced that the present Govern- 
ment wishes to prevent overlapping of hospitals. A deputa- 
tion of the Melbourne Hospital committee and medical staff 
therefore waited upon Mr. Watt to point out that the 
proposals were merely in accordance with the practice of 
every large teaching hospital and that no extra maintenance 
would be required. At the same time the oppoxition views 
were put forward by a member of the Women’s Hospital 
committee and by Dr. J. W. Barrett as representing the 
Eye and Ear Hospital. Finally, the matter was arranged on 
an understanding that the Melbourne Hospital committee 
would take steps to prevent the undue extension of its new 
departments, such steps being arranged on a ten years’ basis. 
The State Treasurer expressed the opinion that the rebuilding 
of the hospital on the present site was a great mistake. He 
also expressed his intention of holding a conference repre- 
sentative of town and country hospitals to discuss the diffi- 
culties of organisation and to suggest some machinery for 
dealing with the charity problem. The Government would 
bear the expense of such a conference. 


Memorial to a Medical Man. 


The Medical Society of the University of Sydney has 
decided to take some steps for the perpetuation of the 
memory of the late Dr. Thomas ©. Parkinson, who was a 
brilliant graduate of the Sydney Medical School. Dr. 
Parkinson, who was only 26 years of age, died under tragic 
circumstances from plague, accidentally contracted at the 
Elstree Laboratory in Hertfordshire, England, where he 
was pursuing experimental inquiries for the Indian Plague 
Commission. 

Federal Quarantine. 

Dr. W. Perrin Norris, the chairman of the Victoria Board 
of Public Health, has been appointed by the Federal Govern- 
ment to the new position of Director of Federal Quarantine. 
Dr. Norris succeeded the late Dr. D. A. Gresswell in his 
Victorian position and has held it for some years with 
success. His new position offers no advantage from a 
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monetary standpoint, but affords an opportunity for formu- 
lating a scheme under which many existing anomalies in 
quarantine may be obviated and will be congenial to Dr. 
Norris, who has shown much legislative acumen. 
Clinical Teaching in Melbourne. 
* Notice of motion has been given in the Council of the 
University of Melbourne that it is desirable to inquire into 
the clinical teaching provided for the medical students of the 
University. The recognised clinical school is the Melbourne 
Hospital, but the University has no voice in the appointment of 
the hospital staff nor any direct interest in the teaching 
given. The system of appointment to the staff of this hos- 
pital by election of subscribers has long been objected to by 
many, and while it is not contended that the personnel has 
been unsatisfactory, it is obvious that there is some danger 
of being forced to appoint men who have no special aptitude 
for, or interest in, clinical teaching. It is understood that 
the present action in the University Council is the outcome of 
some subdued murmurings among the medical students. 
Infectious Diseases Hospital. 
* A movement is on foot to provide increased hospital 
accommodation for infectious diseases in Melbourne. The 
position has been forced by a mild epidemic of scarlet fever, 
which resulted in such overcrowding of the only existing 
institution that public opinion was aroused. The present 
hospital has only room for 60 patients, but had to provide 
for 250 by means of tents in the grounds. The city council 
has resolved to approach the Victorian Government and other 
municipalities in order to intimate its readiness to codperate 
in providing increased accommodation. Complaints against 
the existing institution have been numerous, but mainly with- 
out much foundation. The most recent one was an allega- 
tion that the resident surgeon had telephoned to the rela- 
tives of a convalescent patient that unless the latter (a girl 
of 17 years) was removed within a few hours she would be 
handed over to the police. A sub-committee which inquired 
into the matter found that the complaint was utterly un- 
founded. 
Leprosy. 

A report is stated to have reached Sydney from missionary 
sources that leprosy is spreading greatly among the islanders 
in the South Seas, and that unless some action is taken will 
become still more rife as the natives are lazy and ignorant 
and will not establish any safeguards of their own initiative. 

June 23rd. 











@bituary. 


ALEXANDER FRASER, M.B., C.M. Guasa., F.R.C.8. IREL., 
PROFESSOR OF ANATOMY, ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE science of anatomy—with its associated handmaids, 

histology and embryology—has suffered a very severe loss 

in the death on July 25th of Professor Alexander Fraser, 
who had occupied the anatomical chair of the Royal College 
of Surgeons in Ireland for just a little over a quarter 
of a century. ‘‘Alec”’ Fraser, as he preferred to sub- 
scribe himself, was born at Lossiemouth, near Elgin, on 

April 30th, 1853. At an early age he became a pupil at the 

‘General Assembly’s school in Elgin, and subsequently received 

tutorial instruction from the Rev. Mr. Wright of George’s- 

street, Edinburgh. He went to the United States in 

1868, and travelled in all directions through the various 

centres of interest of the country until 1870, when he 

returned to Scotland and proceeded to the University of 

Glasgow. He studied in the arts curriculum until 1874, when 

he decided upon entering the medical school of the Univer- 

sity. He graduated at the close of the four years’ course 

(in 1878) with first-class honours in medicine. His scientific 

enthusiasm attracted the attention of Professor Allen 

Thomson, who appointed him his assistant, and who de- 

finitely shaped Fraser’s career by fixing his tastes and atten- 

tion in the direction of anatomy—human and comparative. 

Helped by Thomson’s advocacy, Fraser was soon after 

qualifying appointed demonstrator of anatomy in Owens 

College, Manchester. During the year of his connexion 

with the anatomical department of that institution he won 

the confidence of all his seniors, while his influence over his 
pupils was immediate and excellent. In order to per- 
fect his knowledge of his chosen subjects he visited 





the leading continental universities in 1882-83, and 
spent some time at each of the great German, Austrian, 
and French institutions, studying histology under Professor 
K6lliker at Wiirzburg, and embryology under Professor His 
at Leipsic. 

In 1884 Fraser was appointed to the joint chair of 
anatomy in the Royal College of Surgeons in Ireland in 
succession to the late Professor D. J. Cunningham. The 
chair of anatomy at the Royal College of Surgeons then 
presented the anomalous feature of being shared by two 
occupants, of whom one lectured on osteology and refrained 
from interference with demonstration of the soft tissues 
and also from all dissecting-room visitation. It need 
hardly be said that it required tact as well as scientific 
devotion to arrange an annual sharing of students’ fees 
under conditions so very peculiarly balanced on a singu- 
larly Hibernian basis of ascendency.and privilege. And 
yet, thanks to the genially happy dispositions and 
temperaments of the colleagues yoked together under 
working conditions so unequal, the fellowship was a 
happy one, and most exemplary to both colleagues 
and students. And although that arrangement had a 
somewhat medieval aspect which surely could not be 
revived in the present generation, the scientific devotion 
and unselfish forbearance which it was the means of 
displaying had an admirable effect at the time, and pro- 
duced inspiring recollections which will always be religiously 
cherished by thousands of pupils of the old ‘*School of 
Surgery.” From the first day of his entrance to the dissecting- 
room of the latter Fraser became its continuously abiding 
tenant. ‘‘ He is always there,” was the unvarying informa- 
tion given to every inquirer. His devotion to the work knew 
no bounds and permitted no serious interruption. His quiet 
and undemonstrative strength of character maintained a 
degree of order which would surely have appeared uncannily 
strange to a returning visitant of the generation of Charles 
Lever. The exquisite neatness maintained in his person and 
surroundings made dissecting-room existence something quite 
different from what it would have been with a person of non- 
sesthetic habits. His quiet devotion to his life’s work was 
strikingly demonstrated in the genesis and production of his 
splendid ‘* Atlas of the Brain.” So absorbing, indeed, was 
his devotion to his work that he systematically avoided the 
dissipation of social gatherings of almost every kind, although 
there was no citizen of the Irish metropolis whose company 
was more thoroughly appreciated by his contemporaries 
of both sexes and of all positions in life, and nobody knew 
how to make himself more entertaining or more fascinating 
whenever he elected to spend a little time in doing so. Even 
the scientific societies of Dublin saw relatively little of him. 
This retiring habit had also the effect of making him the 
‘* one-man power” among the students of the whole period of 
his professoriate. The naturally clinging disposition of the 
Hibernian Celt was magnetised by the rare personal attrac- 
tiveness of his teacher, and soon became riveted by the kind 
geniality and encouraging demeanour which was invariably 
displayed towards every student, by the high moral tone 
which was conveyed by all his words and actions, and the 
lofty sense of personal and professional honour which was 
always inculcated. 

The centralising influence of Fraser’s powerful per- 
sonality was also illustrated in his discouragement o 
‘‘grinding” and cramming for examinations instead of 
seeking for first-hand knowledge on all subjects of the 
medical curriculum. This revolution, which had been 
initiated in Dublin under the auspices of Cunningham and 
carried out by Fraser when elected to his vacant chair, 
became generalised under the duplex influence of those 
eminent teachers. Practical work was to be the Alpha 
and the Omega of the medical curriculum. The attain- 
ments of the average student will, in the last resort, 
be found to depend more upon the requirements of the 
examiner than on the communications of the professor, and 
the appointment of Sir Lambert Ormsby as examiner in 
anatomy at the Royal College of Surgeons in Ireland 
combined with the teaching of Fraser to effect what 
Cunningham’s election did in the anatomical department of 
the medical school of the University of Dublin—i.e., a 
revolution was inaugurated in the teaching of the structure 
and functions of the human body, which has wholly 
remodelled the very foundations of medical and surgical 
science and artin Ireland. Cunningham examined his own 
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pupils in the University, and when (after a long interval) 
Fraser obtained (by examination) the Fellowship of the 
Royal College of Surgeons in 1895 in the school of which he 
lectured, the council of that institution acted wisely and 
well in electing him to the examinership in anatomy—a 
position which he retained to the close of his life and to the 
satisfaction of all concerned ; even the rejected candidate 
was hardly ever heard to insinuate that his merits had 
been unfairly rated. Fraser’s personal power in the school 
was emphasised by his appointment as ‘* Dean of the Schools 
of Surgery” in 1905. His energy and directive skill and 
tact were never exercised with better effect than in con- 
nection with the duties of that position, which he retained to 
the close of his life. His mental energy was equalled (and 
illustrated) only by his physical ; during the whole time of 
his professoriate at the Irish College of Surgeons he was 
never known to be a day absent from illness until he was 
struck down by that which ended in his death. He con- 
tracted some septic poisoning during the process of injecting 
a body for dissecting-room purposes in the early part of the 
present year when the period of his 25 years’ service had just 
been completed, in celebration of which occasion he was 
presented with a service of memorial plate by the council 
and professors of the College at their last annual dinner. 
Professor Fraser was assiduously attended in his illness by 
Mr. William Taylor, and his school colleague, Professor A. H. 
White. Copious pleural effusion took place, and on one 
occasion 70 ounces of septic fluid were removed. As in cases 
of most men of the cast-iron type of constitution, he struggled 
hard against his illness at first, and some of his friends 
thought that his early return to his beloved work was the 
final cause which made the fatal issue inevitable. He 
returned to his native home in Scotland some three weeks 
before his death. 
ANDREW JAMES DUNCAN, M.D. Eprn., L.R.C.S. Ep, 
Dr. Andrew J. Duncan of Nethergate House, Dundee, who 
died on July 7th, after an illness of ten days from cerebral 
hemorrhage, was born in India, his father having been in 
the service of the Honourable East India Company. His 
grandfather was the Rev. Dr. Andrew Duncan of Ratho, a 
Moderator of the General Assembly of the Church of Scotland, 
and for a long time the principal clerk of that court. Dr. 
Duncan had a distinguished university career and graduated 
M.D. in 1865. After studying for a year in Paris and 
Vienna he settled in Dundee in 1866. He very soon acquired 
a large practice and took a leading place among his pro- 
fessional brethren. For many years he acted as secre- 
tary to the Forfarshire Medical Association, and the 
established position which this body now holds is due in 
no small measure to his efforts in furthering its objects 
at that early period of its existence. He had a lifelong 
connexion with the Dundee Royal Infirmary, and held suc- 
cessively the positions of physician, consulting physician, 
and director. He was also one of the surgeons of the Dundee 
Eye Institution. In all professional affairs he took a warm 
and active interest, and a few years ago he was elected, for 
the usual term, President of the local branch of the British 
Medical Association. He was an able and careful physician, 
a refined, genial, and upright man, and his memory will 
always be held in the deepest respect by all who knew him. 


Medical Helos. 


EXAMINING BoarRD IN ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—On July 29th, Licences to practise, and 
Diplomas of Member, were respectively conferred upon 
tke under-mentioned gentlemen, who have passed the Final 
Examination in Medicine, Surgery, and Midwifery of the 
Examining Board in England, and who have complied with 
the necessary by-laws :— 


Richard Bernard Abraham, St. Thomas’s Hospital; Gerald Graham 
Alderson, B.A. Cantab., Cambridge University and University 
College Hospital; Frederick James Aldridge, B.A. Oxon., Oxford 
University and St. Thomas's Hospital; Emmanuel Caetan Alles, 
L.M. &8. Ceylon, Ceylon Medical College, King’s College and 
Middlesex Hospitals; Edward Bruce Allnutt, St. Bartholomew’s 
Hospital; Frederick Leigh Angior, L.S.A. Lond., Liverpool Uni- 
versity; Charles William Archer, B.A.Cantab., Cambridge Uni- 
versity and St. Bartholomew's Hospital; William Reginald Ward 
Asplen, Westminster Hospital; Joseph Dudley Benjafield, Uni- 
versity College Hospital; Rustom Hormasji Bharucha, L.M. & 8. 











Bombay, Bombay University, King’s College, and University 
College Hospitals; Thomas Knowles Boney, St. Bartholomew's Hos- 
pital; Juan Manuel Brito-Salazar, M.D. Caracas, Caracas Univer- 
sity and Middlesex Hospital; Samuel Stanley Brook, Guy's 
Hospital; Arthur James Brown, London Hospital; Walter 
Holecroft Cam, B.A. Cantab., Cambridge University and 
London Hospital; Arthur Skelding Cane, B.A. Cantab., Cam- 
bridge University and St. Bartholomew's Hospital ; Richard Stocker 
Carey, B.A. Cantab., a. University and London Hospital ; 
William John Chambers, M.B. Toronto, Toronto University and 
Middlesex Hospital; Keshiv Sadashiva Chasker, Bombay Uni- 
versity, University College, King’s College, and Middlesex Hospitals ; 
Harold Martin McCulloch Coombs, Cambridge University and St. 
Bartholomew’s Hospital; Maneckjee Merwanjee Cowasjee, Guy’s 
Hospital; Robert wson Crabb, University College Hospital ; 
John Westray Cropper, B.Sc. Vict., M.B., Ch.B. Liverp., Liver- 
ool University ; Colin Harold Crump and Frederick John 
utler, Guy’s Hospital; Richard Molesworth ag St. Bartholo- 
mew’s Hospital; Gopal Vinayak Deshmukh, L.M. &S. Bombay, 
Bombay University and London Hospital; Alan MacDonald Dick, 
M.B., B.S.Edin., Edinburgh University; Robert Sydney Doran, 
Charing Cross Hospital ; are Antoine Emile Duvivier, Guy's 
Hospital; Reginald Fisher, B.A. Cantab., Cambridge University 
and St. George’s Hospital; Robert Hankinson Williams Fisher, 
B.A. Cantab., Gambrid e University and St. Thomas’s Hospital ; 
Alexander Lindsay Fitzmaurice, Guy’s Hospital; Percy Leslie. 
Foote, Otago University and London Hospital; John Crofton 
Fox, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital ; Arthur Gordon Valpy French, St. Thomas’s Hospital ; 
Stephen Gordon, Cambridge University and London Hospital ; Alfred 
James Graves, Columbia University, Charing Cross and Middlesex 
Hospitals ; John Maximilian Hammond, M.B., B.S. Lond., Univer- 
sity College, Bristol, and St. Bartholomew’s Hospital; Thomas 
Reginald Harvey, Sheffield ere ggg and Guy’s ang wo ; Herbert. 
Wiiks Heasman, Guy’s Hospital; Joseph Stanley Hopwood, St. 
Thomas’s Hospital; Arthur Henry Howard Howard, Charing Cross 
Hospital; David Isaacs, Guy’s Hospital; James Eustace Jackson, 
London Hospital; Geoffrey Jefferson, Manchester University ; 
Thomas James Johnston, M.B. Toronto, Toronto University and 
London Hospital; David Kennedy, University “ Hospital ; 
Martyn Henry Langford, Middlesex Hospital; William Ledlie, 
M.A. Cantab., Cambridge University and Guy’s Hospital; Ronald 
John Barcham Leney, B.A. Cantab., Cambridge University and 
London Hospital; John Thomas Lloyd, London Hospital; Hugh 
McLean, B.A. Cantab., Cambridge University and London Hospital ; 
Russell Hardy Sidney Marshall, St. Mary’s Hospital; Bernard 
Constable Maybury, St. Thomas’s Hospital; Ernest Mayer, M.D. 
Zurich, Zurich University and St. Bartholomew’s Hospital ; Charles 
Anderson Meaden, St. Bartholomew’s Hospital; John Cecil Wilson 
Methven, London Hospital; John Allen Noble, B.A.Oxon, Oxford 
University and St. Bartholomew’s Hospital ; Philip Douglas Oakley, 
Leeds University ; Paira-Mall, M.D. Munich, Munich University and 
London Hospital ; William Robert Parkinson, Otago Uuiversity and 
St. Thomas’s Hospital ; Richard Alfred Parsons, St. Mary’s Hos- 
ital ; Frederick Charles Pridham, St. Thomas’s Hospital; William 
homas Quinlan, Cardiff and London Hospital; Reginald George 
Riches, St. Bartholomew's Hospital ; Joseph Xavier Robert, M.B. 
Toronto, Toronto University, London Hospital, and Birmingham 
University; Harry Dudley Rollinson, Birmingham University ; 
Laurence Melville Routh, Cambridge University and St. Thomas's 
Hospital; Leonard Russell, King’s College Hospital; Arthur 
Ryland, St. Bartholomew's Hospital; Ibrahim Shorbagi, Cairo, 
St. Thomas’s and London Hospitals; William Sidney Simpson, 
Charing Cross Hospital; Herbert Smale, L.D.S.Eng., St. Mary’s 
Hospital ; *William John Smith, M.B. Toronto, Toronto University 
and London Hospital; Walter Buckett Southern, L.D.S. Eng., 
Charing Cross Hospital; Cecil Gordon Sprague, Guy’s Hospital ; 
Bertram Alfred Wood Stone, B.A.Oxon., Oxford University and 
University College, Bristol; Wilfrid Warwick Treves, B.A., B.C. 
Cantab., Cambridge University and London Hospital; Samuel 
Ariaratnapillai Vairakiam, L.M. & 8. Ceylon, Ceylon Medical College 
and London Hospital ; Johannes van Schalkwijk, B.A. Cantab., 
and John Murray Weddell, B.A. Cantab., Cambridge University 
and St. Bartholomew’s Hospital; Theodore Henry oe ep oe 
King's College Hospital; David Phillips Williams, Charing Cross 
Hospital ; Stanislaus Swonnell Morton Wood, Westminster Hospital ; 
and Charles Reynolds Woodruff, St. Bartholomew’s Hospital. 
* Diploma of M.R.C.S. granted on June 10th. 


Diplomas in Public Health have been conferred upon the 
following gentlemen :— 


Andrew Allison, M.B., Ch.B. Sat, Glasgow University ; Hugh 
Barr, M.B , Ch.B. Glasg., Glasgow University and King s College ; 


James Aylmer Beamish, M.B., B.Ch. R.U.I., Royal University of 


Ireland and University College; Harry Boulcott Bolus, } -B., 
B.C, Cantab., L.R.C.P., MRCS, Cambridge eX apy and Guy’s 
Hospital; Clement Henry Burton Bradley, M.B., Ch.M. Syd., 
L.R.C.P., M.R.C.S., Sydney University and University College; 
Thomas Evans, M.B. Lond., University College; James Fairley, 
M.B., Ch.B.Glasg., Glasgow University and University College; 
Robert Mylcraine Freer, M.D., C.M. Edin., ae University 
and London Hospital; Walter Ernest ay. L.R.C.P., M.R.C.S., 
London Hospital and University College ; Henry Wiiliam Harding, 
M.D. Lond., L.R.C.P., MRCS, St. Thomas’s and London Hos- 
itals; Richard Athelstane Parker Hill, M.B.Cantab., L.R.C.P., 
.R.C.S., Cambridge University and St. Bartholomew’s Hospital ; 
Thomas Edward Holmes, M.D., B.C. Cantab., Cambridge Uni- 
versity, Guy’s Hospital, and ae, College, Bristol ; Lerbert 
Edward Littledale, M.D., B.Ch. Dub., Dublin University and Uni- 
versity College; Walter St. Clare McClure, L.R.C.P., M.R.C.S., 
Sheffield University, London Hospital, and University College ; 
Krishnaji.Shripat Mhaskar, M.D., L.M. & S. Bombay, Bombay Uni- 
versity and University College; Richard Alfred O’Brien, M.D., 
B.S. Melb., Melbourne University and University College ; and 
Perey William Spaull, L.R.C.P., M.R.C.S., St. Thomas's ospital 
and King’s College. 
The Diploma of M.R.C.S8. has beenfgranted, under the old 
regulations, to the under-mentioned gentleman :— 
William James Morton, M.D., M.B., C.M. Aberd., L.R.C.P. & S. 
Edin., Edinburgh and Aberdeen Universities. 
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Royat Co.Lece or SurG@Eons or ENGLAND.— 
Atjthe Preliminary Science Examination for the Licence in 
Dental Surgery held on July 19th, 22nd, and 23rd, the 
following gentlemen were approved in the subjects indicated 
below :— 

Chemistry and Physics.—William Adderley, Brighton Technical 
College and Polytechnic Institute; Henry John Farrow Alexander, 
Polytechnic Institute; Reginald Hugh Basker, University College, 
Bristol; Victor Louis Sydney Beckett, Polytechnic Institute ; 
Charles Cecil Blundell, Polytechnic Institute; Caswell Glynne 
Bowen, Swansea Municipal Technical College ; William Reginald 
Brandon, Salford Royal Technical Institute; Alan Darc uck, 
Polytechnic Institute ; George Frederick Charles, Guy’s Hospital ; 
James Percy Cocker, Halifax Municipal Technical College; 
Harold Graham Elliott, Brighton Municipal Technical College; 
Percy William Flook, University College, Bristol; Robert 
Karl Gundlach, Birkbeck College; Claude Frederick Haine, 
Guy’s Hospital; Edwin Joseph Handford, University College, 
Bristol; Samuel MHanreck, Polytechnic Institute; Douglas 
Noel Hardcastle, Brighton Municipal Technical College ; Arthur 
Herbert Harkness, Guy’s Hospital; Thomas Eric Henderson, 
Birkbeck College ; Desmond George Grenville Levason, Gloucester 
Municipal Technical School; Wilfrid Guy Stuart Neely, Guy’s 
Hospital; Horace James Procter, Halifax Municipal Technical 
College; Arthur Ridges Rowe, Middlesex Hospital ; William Edwin 
Acland Sampson, Polytechnic Institute ; George Vincent Saunders, 
Gloucester Municipal Technical School; Sydney Frank Simpson, 
King’s College ; illiam Joseph Singleton, Harris Institute, 
Preston; Claude Hamilton Stainer, Birkbeck College ; Robert Cyril 
Wilmer Staley, Guy’s Hospital; John Spear Sutton, Hartley 
College, Southampton ; Percival Washington Symons, Charing 
Cross Hospital; Joseph Leslie Tucker, Polytechnic Institute and 
Charing Cross Hospital; Reginal McKenzie Veale, Polytechnic 
Institute; Harold alker, Manchester University; and Harold 
Wardill, Hull Municipal Technical College. 

Chemistry.—Eric Sutton Dickin, Liverpool University ; John Gordon 
Harris, Salford Royal Technical Institute; Aurelius Percy Kincaid- 
Smith, Polytechnic Institute and Charing Cross Hospital ; Herbert 
James Pegler, Guy’s Hospital; and Geoffrey Heegaard Warner, 
Technical Institute, Wandsworth. 

Physics.—Sidney William Bevis, Portsmouth Municipal College; 
Alan Strafford Clarke, Birkbeck College ; Frank Lewis Fletcher, City 
of London College; Percy Scott McFarlane, Birkbeck College; 
Wallis John Milton, Merchant Venturers’ Technical College, Bristol ; 
Christopher Hodgson Pywell, Middlesex Hospital; and Reginald 
Wallace White, Polytechnic Insttiute. 


Roya CoLLEGE OF SURGEONS IN IRELAND.—The 
following candidate has passed the primary part of the 
Fellowship examination :— 

J.B. Dordi, L.M. & S., Bombay University. 
The following candidates have passed the final part of the 
Fellowship examination and have been admitted Fellows :— 
J. Gordon, L.R.C.S.I.; L. §. Machado, L.R.C.S. Edin. ; T. Murphy, 

B.Ch. Melbourne University ; and F. Spicer, M.R.C.S. Eng. 

APOTHECARIES Hatt or IRELAND.— At the 
recent quarterly examinations the following candidates were 


successful :— 
First Professtonal (Completed Examination).—Simon Carroll and 
Joseph A. Moloney. 


y. 
Second Professional (Completed Examination).—George M. Mayberry. 
Final Professional (Completed Examination).—Edward Murphy and 
James Stuart. 
THe West AFRICAN MepicaL Starr.—The 
following retirements are announced :—Mr. A. R. Rendle, 
medical officer, Southern Nigeria (Feb. 12th); Mr. J. C. 


Ryau, medical officer, Southern Nigeria (with gratuity, 
May 31st); Mr. R. E. McConnell, medical officer, Gold 
Coast (July 2nd); Mr. J. B. H. Davson, senior medical 
officer, Gold Coast (on pension, July 26th); and Mr. G. L. 
Barker, medical officer, Gold Coast (receiving a gratuity, 
August 25th).—Mr. J. Tichborne, late senior medical officer, 
Northern Nigeria, has been reappointed senior medical 
officer, Gold Coast, vice Mr. J. B. H. Davson, retired.—The 
following have been appointed to the staff:—Dr. 0. G. F. 
Luhn (Southern Nigeria, Feb. 20th), Dr. E. Slack (Gold 
Coast, March 6th), Dr. H. B. Kent (Southern Nigeria, 
April 3rd), Mr. A. W. H. Grant (Southern Nigeria, May 8th), 
Mr. E. M. Franklin (Southern Nigeria, June 5th), Mr. E. 
Brabazon (Gold Coast, June 19th), and Dr. W. S. Clarke 
(Southern Nigeria, July 24th). All dates refer to the present 
year. 


Kina Epwarp’s HospiraL Funp anp CHarItTy 
ENTERTAINMENTS.—A subcommittee of King Edward’s 
Hospital Fund for London, consisting of Lord Cavendish, 
Mr. J. G. Griffiths, Mr. A. E. Sydney, and Mr. F. M. Fry, 
were appointed in May last by the executive committee of 
King Edward’s Hospital Fund to consider what action, if 
any, it might be advisable for the Fund to take in reference 
to the question of the expenses of charity entertainments. 
This committee has now issued its report, which states 
(1) that charity entertainments have been found to be a 





means of securing income which could not be obtained in 
any other way; (2) that neither extravagance nor abuse 
prevails to any large or general extent; and (3) that 
there are some points which require consideration by hos- 
pital authorities as soon as the proposal for an énter- 
tainment is mooted. If the hospital itself is responsible 
for the management of an entertainment the question of the 
relation between expenses and receipts should be fully con- 
sidered. On the other hand, in the case of entertainments 
organised by outside agencies a hospital does not incur the 
same financial risk. Reference is made to the cost of the 
services of professional artists. The report adds: ‘‘ The 
extent to which members of the dramatic, musical, and 
kindred professions give their time and skill gratuitously 
and ungrudgingly to the assistance of charity is a matter 
of common knowledge. But it is occasionally 
necessary for hospital committees to see that the deservedly 
high reputation of the professions in this respect is not used 
by less scrupulous or less public-spirited persons as a cloak 
for individual profit.” In conclusion, the subcommittee states 
that it does not propose to formulate regulations binding 
upon hospitals, but it thinks that a perusal of its report may 
assist the managing committees in framing rules for their 
own protection. 





Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Poor-law Medical Officers in Scotland. 

On the motion of Mr. CarHcart Wason a return has been ordered 
by the House of Commons showing in how many and what parishes 
during the past three years Poor-law medical officers in Scotland have 
vacated office, and what period in each case has elapsed before the 
appointments have been permanently refilled. 

Milk and Dairies (Scotland) Bill. 

The Milk and Dairies (Scotland) Bill has passed its report stage in the 
House of Lords with a few alterations in the text. An amendment has 
been introduced into the Bill in consequence of the changes made in it 
in committee to lay down that the local authority may refuse to grant 
a certificate of registration to dairy premises, or may revoke it if the 
premises are, or become, unsuitable for the purpose of a dairy business. 

The Ambulance Service in the Metropolis. 

Mr. PEEL has introduced a Bill into the House of Commons “to 
enable the managers of the Metropolitan Asylum District to establish 
and maintain an ambulance service in the county of London, and to 
empower the Commissioner of Police of the metropolis to enter into 
agreements with the said managers and with guardians of the poor 
with respect to the use and working of ambulances.” The Bill was 
read a first time. Another Bill dealing with metropolitan ambulances 
is at present before a Select Committee of the House of Commons. 

The Coroners Committee. 

The first report of the Departmental Committee appointed to 
inquire into the law relating to coroners and coroners’ inquests and 
into the practice in coroners’ courts is a short document of 
an interim character, and embodying no definite conclusions. 
It states that the Committee has held 17 meetings and exa- 
mined 32 witnesses with regard to matters specified in the terms of 
reference and also with regard to the question of deaths resulting from 
the administration of anesthetics and the question of the danger 
arising from the use of flannelette in articles of clothing. Further 
evidence will be taken by the committee in the immediate future, but 
it is considered desirable that what has already been heard should be 
made public. Itis issued in a separate blue book. 

Milk Legislation. 

The prospect of legislation relating to milk-supplies reaching the 
Statute Book this session becomes more remote. The fact is that a good 
deal of concern for the progress of both the Scottish and English Milk 
Bills is beginning to be felt by Members of Parliament who are 
interested in them. The question of compensation for cows slaughtered 
as tuberculous under the Tuberculosis Order of the Board of Agriculture 
presents difficulties which it may take time to overcome and in the 
pressure of other business, milk legislation may be sacrificed. 


HOUSE OF COMMONS. 
THURSDAY, JULY 29TH. 
Bacteriological Investigations at Khartoum. 

Sir Henry Cralk askea the Secretary of State for Foreign Affairs 
whether, in view of the useful work of the Gordon College at Khar- 
toum, both in re: ard to the industrial development of the country and 
in regard to the bacteriological investigations conducted in the College, 
whereby the increasing dangers of malignant malaria might be counter- 
acted, and also in view of the limitations placed upon this work by 
deficient financial resources, he could hold out any hope of increased 
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assistance, either from Egypt or from the British Exchequer, whereby 
that work, hitherto largely dependent on private beneficence, might be 
carried on under assured conditions. 

Mr. GeorkGE GREENWOOD having in a supplementary question 
alleged inhumanity and futility against the work of the Wellcome 
Research Laboratories, 

Sir Epwarp Grey replied: I have no information on the points 
raised in the supplementary question. The question of assistance 
from the Egyptian Exchequer is a matter for the decision of the 
Egyptian Government, but { may point out that Sir Eldon Gorst states 
in his annual report on Egypt that the expenditure on education has 
been increased in the Budgets of the last few years to the 
extent which the resources of the country will allow. In the 
Soudan in particular there are many objects, absolutely neces- 
sary to the country, such as improvements of means of com- 
munication, which must’ be considered. With regard to assist- 
ance from the British Exchequer, although I am quite alive to 
the merits of the Gordon College and much appreciate the value of 
its work, I fear there is no precedent for subsidising such educational 
establishments from the British exchequer. Though I cannot hold out 
hopes of a grant of this nature I can assure the honourable Member that 
itis the desire of H.M. Government that the work of the Gordon College 
should receive every support and encouragement that can be given as 
opportunity arises, either from public funds or private benevolence. 


Mr. MiicHELL-THomson: Has the Foreign Office any funds for 
purposes such as this ? 


Sir EpwarD GRey: 


Does the honourable Member mean an inter- 
national fund ? 


I am not aware that there is any fund of that kind. 
Malaria-bearing Mosquitoes in India. 


Mr. RaMsay MacponaLp asked the Under Secretary of State for 
India whether his attention had been cailed to a paper read by 
Major James at the Bombay Medical Congress, in which it was 
stated that the attempts made at Mian Mir to extirpate malaria- 
bearing mosquitoes had failed, and that malaria was on the increase, 
and to replies by Surgeon-General Hamilton, Colonel Barrow, and 
others ; and whether, in view of the importance both to the white and 
native population of India of these experiments to extirpate malaria, 
the Government would see its way to undertake an impartial but 
authoritative inquiry into the Mian Mir experiment.—The Masrer of 
ELIBANK replied: The proceedings of the Medical Congress held in 
Bombay have not reached the Secretary of State, but he has seen a 
notice in the Bombay newspapers of a paper read by Major James 
recounting the results of an investigation into the health of the popu- 
lation of the Mian Mir cantonment. The Government of India will 
be consulted on the suggestion made by the honourable Member. 

Monday, AUGUST 2ND, 
The Tuberculosis (Ireland) Act. 

Captain Craig asked the Chief Secretary to the Lord-Lieutenant of 
Ireland how many local authorities had put the Tuberculosis (Ireland) 
Act into forcee.—Mr. CHERRY (on behalf of Mr. BrrRewt) replied: 
Part I. of the Act alone requires the formality of adoption. Three sani- 
tary authorities have up to the present passed the necessary resolutions, 
subject to the approval of the county council in each case. A number 


of sanitary authorities have availed themselves of the various powers 
contained in Part III. of the Act. 


Turspay, AvuGusT 3rp. 
The Case of Mr. H. C. Ross, 

Mr. Ramsay Macponatp asked the Under Secretary of State for 
Foreign Affairs whether any steps were being taken to reinstate Mr. 
H. ©. Ross, of the Egyptian Sanitary Service, and to fulfil the under- 
standing come to between Sir Horace Pinching and Mr. Ross, before 
the latter left the Naval Service, that he should receive a regular 
appointment upon the permanent staff of the Egyptian Sanitary 
Service.—Mr. McKinnon Woop replied :—As the post occupied by Mr. 
H. C. Ross was only a temporary one there can be no question of re- 
instating him. I have already explained in answer to a question from 
the honourable Member that Sir Horace Pinching’s successor did not feel 
justified in giving Mr. Ross a permanent appointment and that His 
Majesty's Government have no ground for interference with his 
decision. 

The Sanitary Department of the Indian Medical Service. 

Mr. Ramsay MacponaLp asked the Under Secretary of State for 
India whether Major James had recently been appointed statistical 
officer in the sanitary department of the Indian Medical Service ; and, if 
so, what qualifications were considered by virtue of which Major 
James received his appointment.—The Masrer or ELIBANK replied : 
Major James has held the office in question continuously since 
February, 1907. His scientific qualifications are of a high order. He was 
associated with the Royal Society malaria commission, and is the 
author of valuable reports on tropical diseases, and of a text-book on 
malarial fevers. 

The Registration of Nurses, 


Mr, FIELD asked the Prime Minister whether he was aware that at 
the recent International Congress of Nurses, held in London, it was 
shown that many of the leading European and United States govern- 
ments had passed legislation for the registration of nurses; and 
whether, in view of the fact that the majority of nurses and the 
volume of medical opinion in Great Britain and Ireland were in favour 
of similar legislation in the three kingdoms, the Government would 
introduce a Bill on the subject. The honourable Member in a second 
question asked the right honourable gentleman whether he was aware that 
the Irish Committee of the British Medical A-sociation, at their recent 
meeting in Belfast, passed a resolution that the Lrish Committee of the 
British Medical Association approves of the principle of State registration 
of nurses with certain provisions; and whether, in view of this profes- 
sional opinion, the Government will take measures to carry it into 
effect.—Mr. Asquirn (replying to both questions) wrote: I can only 
repeat what I have said on a previous occasion with regard to the ques- 
tion of the State registration of nurses—that His Majesty’s Govern- 
ment will consider any representations that may be made to them on 
the subject. As the honourable Member is aware, however, there is con- 
siderable diversity of opinion on this question amongst those qualified 


to judge,and in these circumstances I cannot give any undertaking to 
introduce legislation 





Wepnespay, AUGUST 4TH. 
Enteric Fever in the Tarbert District. 

Mr. FLavin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware of the outbreak of enteric fever in the 
Tarbert district during the summer and autumn months of last year, 
resulting in the loss of seven lives and suffering to about 20 more; 
whether he was aware that Professor McWeeney stated in his report on 
the specimens of the water forwarded to him for bacteriological exa- 
mination that the water was quite unfit for use and dangerous to 
health, being highly charged with sewage germs, and that, notwith- 
standing his report, neither the local sanitary authority nor the Local 
Government Board had taken steps to provide a sufficient and pure 
supply of water to the district; and whether, in view of the- 
danger of a fresh outbreak, he would move the Local Govern- 
ment Board to take effective measures to prevent a recur- 
rence of this scourge.—Mr. BigRELL wrote in reply: I am in- 
formed by the Local Government Board that 19 cases of enteric fever 
occurred at Tarbert, several of which ended fatally. The outbreak was 
found on investigation to be due to separated creamery milk and not to 
water. The results of the examination of the Tarbert water-supply 
were conflicting, but the report by the bacteriologist, Professor 
McWeeney, on the most recent examination was to the effect that he 
saw no reason for condemning the water. When the outbreak was 
reported to the Local Government Board it at once urged the local 
sanitary authority to deal with the water-supply. and the sanitary 
authority has now ordered that an additional supply of water should 
be provided for Tarbert, and has appointed a committee to deal with 
the question, 











Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ANDERSON, F. T., L.R.C.P. Edin., F.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Certifying Surgeon under the Factory and Workshop 
Act for the Horsmonden District of the county of Kent. 

Brices, Water, M.B., B.S.Lond., M.B., Ch.B. Vict., has been 
appointed Honorary Assistant Surgeon to the Blackburn and East 
Lancashire Infirmary. 

Crark, Hitpa, M.B., B.S. Lond., has been appointed House Surgeon at 
the Maternity Hospital, Birmingham. 

Crarke, J. Micuert, M.D. Cantab., F.R.C.P. Lond., has 
appointed pro-Vice-Chancellor of the University of Bristol. 
Gray, L., M.R.C.S., L.R.C.P. Lond., has been appointed a Certifying 

Surgeon under the Factory and Workshop Act at Stafford. 

Hicks, J. A. Braxroyx, M.B., B.S. Lond., has been appointed Patho- 
logist to the Seamen’s Hospital (Dreadnought), Greenwich, S.E. 

MontGoMery, E. C., M.R.C.S., L.R.C.P.Lond., has been appointed 

Certifying Surgeon under the Factory and Workshop Act for the 
Maidenhead District of the county of Berks. 

Ormerop, J. A., M.D. Oxon., F.R.C.P. Lond., has been appointed 
Registrar of the Royal College of Physicians of London. 

RoBINsON, ARTHUR, M.D., C.M. Edin., has been appointed Professor of 
Anatomy in the University of Edinburgh. 

Scorr, Davin Harr, L.R.C.P. & S.Edin., L.F.P.S., L.M. Glasg., 
has been appointed District Medical Officer by the Tiverton (Devon) 
Board of Guardians. ‘ 

STALKER, WILLIAM Stewart, M.B., Ch.B. Glasg., has been appointed 
Assistant Medical Inspector of School Children by the Wiltshire 
Education Authority. 

Surron, Henry Martyn, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed District and Workhouse Medical Officer by the Truro 
(Cornwall!) Board of Guardians. : 

Wa rer, E.C.,M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Wallingford 
District of the county of Berks. : 

Wituiams, T. Ger, M.B., Ch.B. Manch., has been appointed Senior 
House Surgeon at the Blackburn and East Lancashire Infirmary. 


been 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM Untversiry.—Lecturer on Pathology and Bacteriology. 

BIRMINGHAM UNIVEKsITY (FACULTY OF MEDICINE).—Professorship of 
Anatomy. Stipend £800 per annum. 

BLACKBURN AND Easr LancaSHIRE INFIRMARY.—Junior House Sur- 
geon. Salary £80 per annum, with board, residence, &c: 

BripGwaTER HosprraLt.—House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Burney, Vicrorta HospiraLt.—Resident Medical Officer. 
100 per annum, with residence, board, and washing. 
CANTERBURY, KENT AND CanTeRBURY HosprTaL.—Assistant House 

Surgeon, unmarried. Salary £70 per annum, with board and 
lodging. 
CHELTENHAM GENERAL HospiTaL.—House Surgeon, unmarried. Salary 
£70 per annum, with board and lodging. Also Surgeon-in-Charge 
of the Branch Dispensary, unmarried. Salary £80 per annum, 
with board and lodging. 
CHESHIRE, CROSSLEY SANATORIUM, Delamere Forest.—Assistant Medicat 
Officer. Salary £100 per annum, with board, apartments, and laundry. 
CHESTER GENERAL INFIRMARY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 
CHESTERFIELD AND NoRTH DERBYSHIRE HospiTaL.—Hororary Oph- 
thalmic Surgeon. 


Salary 
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Crry oF Lonpon Hospital FoR DISEASES OF THE CuEsT, Victoria Park, 
E.—Clinical Assistant. : 

CoLCHESTER, BorouGH or.—Medical Officer of Health and Public 
Analyst. Salary £550 per annum. 

CovENTRY AND WARWICKSHIRE HospiraL.—Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing and atten- 
dance. 

DERBY, DERBYSHIRE Roya InrirMary.—Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

psveneaeee Royat ALBERT HosprraL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

EccLEs AND Parricrorr Hospirat.—House Surgeon, unmarried. 
Salary per annum, with board and washing. 

HvuDDERSFIELD, Country BorovGH or.—Assistant Medical Officer of 
Health (female). Salary £150 per annum. 

livit, Vicrorta CHILDREN’S Hospirat, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with board and laundry. 

LANCASTER, Royal INFIRMARY.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and 
washing. 

LeicesteER INFIRMARY.—Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

LeicgH, BorouGH or.—Medical Officer of Health. Salary £400 per 
annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—House Surgeon for six months. 
Salary £30, with board and lodging. 

Lonpon TEMPERANCE HospitaL, Hampstead-road, N.W.—Resident 
Medical Officer. Salary £120 per annum, with board and residence. 
Also Aasistant Resident Medical Officer for six months. Salary at 
rate of 50 guineas per annum, with board and residence. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. 

per annum, with board and residence. 

Mite Enp OLD Town INFIRMARY AND WORKHOUSE, Bancroft-road, E. 
—Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and washing... 

NEWPORT AND MONMOUTHSHIKE HospiTaL.—House Surgeon. 
£60 per annum, with board, residence, and laundry. 

NortiInGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

OxrorRD, RaDCLIFFE INFIRMARY AND CouUNTY 
Tenens for Junior House Surgeon, unmarried. 

PoRTSMOUTH, Royal PorrsMouTH MHospiraL.—<Assistant House 
Surgeon. Salary £75 per annum, with board, &c. 

ROTHERHAM HospiTaL AND DISPENSARY.—Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

Sr..Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, with all found. Also Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with all found. 

sr. Perer’s HospiraL For Stone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

SALFORD Union INFIRMARY.—Senior Assistant Resident Medical Officer. 
Salary £150 per annum, with apartments and attendance, without 
rations. 

SaLispuRY INFIRMARY.—Assistant House Surgeon, unmarried. 
£50 per annum, with apartments, board, and lodging. 

SouTHWARK INFIRMARY, East Dulwich-grove, S.H.—Assistant Medical 
Officer. Salary £100 per annum, with board, lodging, and washing. 

SUNDERLAND, MONKWEARMOUTH AND SOUTHWICK HospiTaL.—House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

West Lonpon HospiraL, Hammersmith-road, W.—House Physician, 
also House Surgeon for six months. Board, lodging, and Jaundry 
provided. Also Officer in Charge of the X Ray Department. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Wigan INFIRMARY.—Junior House Surgeon. Salary £100 per annum, 
with rations and apartments. 


Salary 
Salary 


HospiraL.—Locum 


Salary 


fue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Mountmellick, in Queen’s County ; at Stradbally, in Queen’s 
County ; at Maryborough, in Queen's County ; at Emo, in Queen's 
County ; and at Cloneygowan, in King’s County. 


Pirths, Marriages, and Deaths. 


BIRTHS. 
Lyncew.—On July 28th, at Suva, Fiji, the wife of G. W. A. Lynch, M.B., 
Chief Medical Officer, of adaughter. (By cable.) 
NaTHAN.—On July 28th, at Harrington-gardens, the wife of Sidney 
Nathan, M.D., of a son. 








MARRIAGES. 


Kipp—Wy.pE.—On August 3rd, at St. John’s, Farncombe, Surrey, by 
the Rev. H. J. Evans, uncle of the bridegroom, assisted by the 
Rev. E. F. Bowring, Rectorof Farncombe, Archibald Kidd, M.R.C.S., 
L.R.C.P., D.P.H., elder son of the late Robert Bohun Kidd, of 
Blofield, Norfolk, to Sarah Jane, only daughter of Thomas Wylde, 
of Salisbury, Rhodesia. 


DEATHS. 
SEccOMBE.—On July 28th, at Luesdon, South Devon, Edward Hepburn 
Seccombe, M.B. Lond. 


N.B.— A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anshers 
to Correspondents. 


A DISREPUTABLE CLEARING HOUSE. 

A CORRESPONDENT has forwarded to us a batch of circulars which 
throw an interesting light upon the methods adopted by quack 
medicine vendors in the disposal of their wares. The circulars 
emanate from a concern styling itself variously ‘‘The Advertiser's 
Letter Bureau,” ‘‘The Square Deal Letter Brokers,” and the 
“Standard Manufacturing Company,” at the address of 37, Hillcrest- 
avenue, Leeds. We quote one of the documents in full. 

**AGENTS THIS IS A MONEY MAKER 
IMPORTANT NOTICE 
To those who are anxious to 
Srarr A Mait ORDER TRADE 

We know from experience that it costs a very large amount of 
money to place a new articie on the market with satisfactory 
results. A great many people have not the REMOTEST idea of 
what a reply from an advertisement costs, to give you an (eye 
opener,) YOUR letter to us in reply to our advertisement cost us 
6d. which does NOT include postage, printing, labour, &c. Now 
suppose you would like to make and sell a special Catarrh, 
Rheumatic or Corn Cure, you at once say to yourself, I wonder 
what the replies to an advert would cost me for any of the above 
cures, to be on the safe side we would estimate the replies at ls. 
each or £50. per 1000, in fact, some replies cost 10s. each or £500 per 
1000. Don't be downhearted we have not finished yet. 

NOW FOR THE BRIGHT SIDE. 

We have in stock the following letters that have been received 
in reply to various advertisements during the last two years. 
200,000 Liquozone Coupons, 

(Stomach Complaints) 
50,000 Moustache Growing 

Pomade, 
20,000 Rheumatic Rings, 
20,000 Consumption Cure, 
10,000 Cancer Cure, 
10,000 Wind and Stomach 
Complaints, 


7,000 Deafness Cure, 
5,000 Indigestion, 
5,000 Eye Ointment, 
2,400 Rheumatic, 
2,100 Home Doctors Book, 
1,200 Female Pills, 

700 Kidney, 

500 Bad Legs, 

100 Catarrh. 

Suppose you wanted 1000 replies straight away without having to 
pay £50 for them then this is your opportunity, we will supply you 
with any of the above letters at the ridiculous low price of £1 10s. 
per 1000, saving you a matter of £50 of advertising now is the time, 
take hold you may never have the chance again, the letters will 
soon be sold, and they have only been used by the original adver- 
tisers so there is no fear of them having been worked to death, think 
of it 1000 letters, each letter containing the address of some person 
interested in a particular cure, we have millions of other letters 
in stock besides the above list. 

Don't let 30s. stand between you and prosperity try a 1000 and be 
convinced, Yours for Business, 

THE STANDARD MANUFACTURING COMPANY.” 
We may add that the punctuation and the literary grace of this 
breathless persuader have been accurately reproduced. 
circular is headed— 


Another 


‘*Do you circularise ? If not, why not ? Do you know the value 
of using dependable letters in circularising’ Let us show you. We 
have thousands of letters of recent date, purchased direct from the 
advertiser, which cost the advertiser trom £25 to £100 per 
thousand ; classified lots from the very people you want to reach— 
Medical, Agents, Seed, Furniture, &c. &c. &c., in fact we can furnish 
any kind you may require. Original letters furnished at very low 
rates.” 
This circular advertises for sale, amongst many others, Lot 2, 

200,000 Liquozone Coupons, each containing the address of a person 
suffering from Stomach, &c., complaints ; Lot 10, 50,000 letters 
from people who bought rheumatic rings (as against 20,000 in the 
other circular); Lot 22, 10,000 from people who wrote for Cancer 
Cure; Lot 37, 1000 from people wanting Kidney Remedy ; Lot 39, 
500 Rheumatic Addresses; Lot 41, 500 Deafness Addresses, 500 Bad 
Leg Addresses ; Lot 42, 500 Catarrh Letters. 

It would be interesting to know why this company calls itself a 
manufacturing company. Does it, perhaps, manufacture letters ? 
If not, and it it has really bought its huge stock from patent medicine 
dealers, it proves those gentry to be even more disreputable persons 
than is generally supposed. Perhaps the most striking feature of 
these circulars is their cynical assumption that the patent medicines 
bought by the gulls in the first instance were quite useless, else why 
pester them to try another brand? But however big a fool a man 
may be, we can hardly imagine him buying a second make of “ Anti- 
Rheumatic Ring” after the first one had failed to relieve him. We 
suppose there are customers for this merchandise, and the trade 
does not appear to be forbidden by law. At any rate, the circular 
explains how it is that people who have been once simple enough to 
write for quack medicines are continually bothered to try others. 





430 THE LANcET,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Avucusrt 7, 1909. 








SPLENDIDE MENDAX. 


THE following story affords an awful warning to those medical golfers 
whose inveterate addiction to their sport may lead them to diverge 
from their habitual accuracy of statement, and to all others who may 
be tempted to formulate an excuse without well considering its 
‘‘unities.” There was a certain surgeon hailing from this side of 
St. George’s Channel and enjoying the hospitality of a Belfast house 
during the meeting of the British Medical Association. After his 
strenuous scientific exertions on the Thursday morning of the 
meeting, he betook himself to the links at Newcastle, a train 
journey which separated him by well over an hour from Belfast. 
How he fared on the links has not come to our ears, for the story 
reaches its climax in the city, at his hostess’s dinner-table, where he 
had failed to put in an appearance. After allowing her absent guest 
the customary amount of grace, she had marshalled her dinner ranks 
and was proceeding with the meal. With the fish arrived a telegram 
from the absent one, in some such terms as this: *‘ Very sorry. 
Missed train. Forgot to alter watch from English to Irish time.” 
The message was communicated to the company, and as the proper 
murmur of sympathy was arising for the poor dinnerless fellow 
stranded at a distant railway station, his hostess suddenly exclaimed : 
‘Hardly adequate! That would have made him just 25 minutes too 
early.” 

CONTRIBUTIONS TO THE HARRIS FUND. 

AN appeal on behalf of the family of the late Mr. C. E. Harris, Ph.D., 
was published in THe Lancer of July 17th, p. 187. The following 
contributions have been received to date and are herewith gratefully 
acknowledged :— 


t 
& 
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d. 
Miss Giles 0 
De. T. &. O'Farrell. 
Dr. H. Vallance .. 
Dr. R. J. Waugh'... 
Dr. L. M. Chesney 
Miss Mallet ... 
Dr. A. Rennie 
Dr. G. Harrison ... 
Dr. F. Shrubsall . 
Lieutenant- Colonel 
R. H, Firth ol 
Mr. F. Candy _.. 
Professor R. T. Hewlett 
Dr. A. H. Gerrard 
Dr. G. E. saath i 
Wood ... = 
Dr. F. Drew Harris _ 
Dr. E. M. Stacy . 
Dr. Kabraji .. 
Dr. Gordon a Little 
Dr. H. 
A Pica. —= 
Professor G. H. F. 
Nuttall ma . 
Professor B. Moore 
Mr. F. Winter 
Anonymous Donor... 
Professor Albert Car- 
less - : 
Sir Hugh Beevor.. 
Dr. H, Playfair ... —_—__— 
Mr. A. Cheatle «£139 12 0 


Part of the proceeds of this Fund will serve to defray the most pressing 
needs of the family, and the remainder will be invested in a ten years’ 
annuity for the widow, it being hoped that after that time the 
children will be in a position to support their mother. Further con- 
tributions are earnestly requested and may be sent to N. H. Turner, 
L.R.C.P., M.R.C.S., &c., 35, Highbury-grove, London, N.; or Carl 
Prausnitz, M.D., ‘* Normanton,” Grove-road, Sutton, Surrey. 


Dr. Norman Dalton 

Miss T. one 

Miss M. T.. 

King’s College ‘Hospital 
Students (per Mr. L 
Game) ... wee 

Dr. W. H. Willcox ... 

Sir A. E. Wright 

Dr. J. W. H. Hyre ... 

Dr. A. E. Boycott ... 

Anonymous Donor... 

Sir H. Harben ... ... 

Anonymous Donor... 

Dr. W. Turner .. tiled 

Dr. Lazarus-Barlow  ... 

Mr. G. Lenthal Cheatle... 

Anonymous Donor.. 

Dr. R. W. Gilmour... 

Mrs. . Sharp S 
a: 
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_ 


Captain ow “MeCarrison, 
1.M.S om 


Messrs. Major and Co. 

Sanitas Com seca! ‘ 
Limited ... . 

Messrs. W. “Cooper. and 
Nephews... .. 

Jeyes’ Sanitary “Com- 
pounds, Limited ... 

Mrs. Giles ... oe 


_ 


KWH CONN OO 


ry 
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COCO COCO CCOoOmMOCOCSoO SCCOOoO coocoooooce: 
coo oo oo ooooooomoooo“ec$5K[“ 


Total to date 


LUTTERWORTE. GUARDIANS AND A HINDU MEDICAL 
OFFICER. 

Tur Lutterworth (Leicestershire) board of guardians recently appointed 
Mr. J. C. Bhuttercharji, a native of India, as medical officer for the 
third and fourth districts. At their meeting on July 29th the Local 
Government Board wrote enclosing the following petition which 
had been sent to it and asking for the guardians’ observations on the 
matter :— 


**We, the undersigned pauper patients of the third and fourth 
districts of the Lutterworth Union, humbly petition the Local 
Government Board that the recent action of the Lutterworth 
guardians in appointing Dr. J. C. Bhuttercharji, a native of India, 
be set aside, and that we, who are unable to choose our own doctor, 
may be given one of our own race and colour.” 

Then followed 20 signatures. Mr. L.T.Topham said that on hearing 
of the petition, and in order to save the time of the board, he had 
asked the relieving officer how the poor people liked the doctor, and 
his report was almost unanimously in his favour. The Rev. C. G. 
Squirrell moved “that the board reaffirms its confidence in Dr. 
Bhuttercharji, and regrets the unfair treatment he is now receiving.” 
Mr. 8. A. Johnson seconded, and it was unanimously agreed to. In 
the subsequent discussion it was suggested that the signatures to the 
petition had not been obtained in a proper manner. Finally, the 
guardians interviewed Mr. Bhuttercharji and informed him that they 
had unanimously reaffirmed their confidence in him and hoped the 
Local Government Board would sanction his appointment. 





THE POSSESSION OF FIREARMS. 


At the Hastings Quarter Sessions on July 27th Rene de Bour! 
appealed against a conviction by the magistrates for having in his 
possession loaded firearms while in a state of intoxication. T 
decision of the magistrates was a term of imprisonment, and { 
deputy Recorder, Mr. George Elliott, K.C., after hearing counsel 
the police and for the appellant, varied the sentence to one of the 
maximum penalty, the appellant agreeing to pay all the costs incurre:| 
and to be bound over. This decision was given on the understanding 
that the appellant was leaving the country for the Argentine, and the 
deputy Recorder expressed the hope that he would keep his promise 
not to come back to England. Bourbon had on several previous 
occasions been before the Hastings justices, and once before a pistol 
was found upon him. Recent events have shown that the Govern- 
ment has good ground for reviewing the law as it stands to-day a 
regards the sale of firearms. Something should be done to check the 
indiscriminate sale of these highly dangerous weapons. 


FRENCH DICTIONARIES. 
To the Editor o, THE LANCET. 

S1r,—I am much obliged to Dr. A. Cordes for his reply in THE Lancet 
of July 17th and have obtained the small dictionary which he indi 
cated. I find that the full title of it is ‘‘ Petit Dictionnaire National, 
Par Bescherelle Ainé, Auteur du Grand Dictionnaire National. Paris 
Garnier fréres, Editeurs, 6, Rue des Saints-Péres.” Messrs. Hachette 
et Cie, Charing Cross, London, were kind enough to procure it for me 
The price is 2s. The number of pages is 541. I am also obliged for the 
information about Bellows’s dictionary, which I have known for many 
years. Thanking you for allowing me some of your valuable space, 

Iam, Sir, yours faithfully, 
London, July 27th, 1909. GUILLAUME, 


”’ 
> 





H. R. K.—Dr, Julius Hirschberg’s work on ‘‘The Renaissance of Oph- 
thalmology” has been translated from the German into French by 
Dr. Daniel van Duyse, Professor of Ophthalmology in the University 
of Ghent,and it was the French translation which was reviewed in 
THe Lancet of June 19th last, p. 1759. This French translation is 
to be obtained from Wilhelm Engelmann, Leipzig. We do not know 
of an English translation of the work. 

G. J. B.—Radium applicators similar to those used by Dr. Louis 
Wickham can be obtained from M. Henri Farjas, 15, Rue Vignon, 
Paris, and a letter written to him will procure all the necessary 
information and an illustrated catalogue. P 
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Medical Diary for the ensuing THeek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
Se COLLEGE, West London Hospital, Hammersmith- 

road, 
Monpay.—10 a.M., 
Cases in Wards. 


Lecture :—Surgical Registrar : Demonstration of 
12 noon, Pathological Demonstration :—Dr. 
Bernstein. 2 p.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 


Tvurespay.—l0 a.M., Dr. Moullin: Gynecological Operations. 
2 p.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham: Diseases of the Skin. 


Wepyespay.—10 4.M., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr, Saunders: Diseases of Children. 2P.M., Medical 
and Surgical Clinics. X Rays. Mr. Harman: Diseases of the Eyes. 
2.30 p.M., Operations. Dr. Robinson: Diseases of Women. 


TuHurspAay.—10 a.m., Lecture :—Surgical Registrar: Demonstration 
of Cases in Wards. 2 P. M., Medicai and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.mM., Operations. 5 P.M., 
Lecture :—Mr. Keetley : Clinical. 


Fripay.—10 a.m., Dr. Moullin: Gynecological Operations. 2 P.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. Abraham : 
Diseases of the Skin. 5 p.m., Dr. Davis: Tonsillitis—Acute, 
Chronic, Quinsy; Treatment. 


SaruRrpay. — 4.M., Dr. Davis: Diseases of the Throat, Nose, and 
Jar. Saunders: Diseases of Children. Mr. Harman : 
tt, "ot the Eyes. 2 P.M., -.~% and Surgical Clinics. 
~ Rays. 2.30 P.M., Operations. . Robinson: Diseases of 

omen. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY ($th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex oe 30 p.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 

Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.M.), City — (4 p.M.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 a.m.) 
St. Mark’s (2.30 p.M.). 
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DIARY.—EDITORIAL NOTIOES.—MANAGER’S NOTICES. 


[Aucust 7, 1909. 43] 








TUESDAY (10th leaden (2 P.M. » Bartholomew’s (1.30 P.M. 
Thomas's (3. , Guy's (1. , Middlesex (1.30 p.m.) joe: 
minster (2 P.M. ae fest lake @ P.M.), oon ‘bottege 
2 p.M.), St. George’s (1 P.M.), St. s it. Mark’s 
(2.30 P.M.), —_. Gra, Metropolitan 30 Pa), pt Throat 
02 4 a tan (9.30 a.m. and 2. M.), Throat, Golden- 
square (9.30 A.M.), ig tye (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(9 a.M. and 2 P.M., be me 2 p.M.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 


—St. Bartholomew’s (1.30 p.M.), University yd 
x Ce 

g .M.), St. do ag Mee ollege 

(2 P.M. . 's (Oph ice +) (2 P.M.), 

National ion ic (10 a.m. Peter's (2 P.M. nd pda 

9.30 a.M. and —— P.M.), Gt. orthern Central (2.30 P.m.), West- 

yopes Throat (9.30 4.M.), 

s (1.30 P.M.), 

hilaren, Gt. 

Dental, 2 p.m. ), Tottenham 

Ormond stro 2.30 P. M.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (12th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George’s (1 . am , London (2 p.M.), King’s College (2 P.M.), Middlesex 
(1.30 P.M.), 's (2.30 p.M.), Soho-square (2 P.M.), North-West 
London ( a) t. Northern “Gentral (G ryt yen 2.30 P.M.), 
Mesepeiinos (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Throat, ted (9.30 att), Guy’s 
(1.30 P.M.), — Orthopedic (9 4.M.), Royal Har (2 p.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.M.), Tottenham ——a. 
2.30 p.M.), West London (2.30 p.m.), Central London Throat and 
(Minor, (9 A.M., Major, 2 P.M.). 


FRIDAY (13th). —London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1. P.M. ), Middlesex (1.30 P.M. Mary 
Cross (3 P.M.), St. George’s (1 P.m.), King’s College (2 P.M.), t. M 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern ae (2.30 P.M. i). West London (2.30 P.M.), London 
Throat (9.30 A.M.), 9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square 9. 30 a.M.), City Orthopedic (2.30 P.M.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p.M.), St. Peter’s (2 P.M.), Central London Throat 
and Ear (Minor 9 a.M., Major, 2 P.M.). 


SATURDAY Cath). eel Free (9 a.m.), London (2 P.M.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 P.M.), brs ae (9.15 4.M.), 
Charing roe (a) ty George’s (1 P.m.), S ’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 M. y hildren, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 P.M.), 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.M.), and the 
Central fondon Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
sxolusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it rs desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and aainand ‘* To the Sub-Editor.’ 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 
The Index to Vol. I. of 1909, which was completed with 


the issue of June 26th, and the Title-page to the volume, 


were given in THE LANCET of July 3rd. 





VOLUMES AND. CASES. 

VoLumMEs for the first half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UntTED Kinepom. To THE COLONIES AND ABROAD. 
One Year o tn ae: © One Year £114 8 
Six Months 016 3 Six Months 017 4 


- 08 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrwments.) 
Tue Lanoet Office, August 5th, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Aucust 7, 1909. 








Communications, Letters, &c., have been 
received from— 


A.—Mr. E. Arnold, Lond.; Agra 
Medical School, Principal of; 
Messrs. Allen and Hanburys, 
Lond.; Dr. Z. Abdalla, Lond.; 
Dr. Jobn Allan, Edinburgh; 
Mr. Augusto Albrici, Bormio; 
Messrs. D. Appleton and Co., 


nd. 

B.—Mr. C. Birchall, Liverpool; 
Bologna Medical Society, Italy, 
Librarian of; Blackburn and 
East Lancashire Infirmary, 
Secretary of; Board of Educa- 
tion, Lond., Secretary of; 
British Diamalt Co., Lond.; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; 
British Drug Houses, Lond.; 


L—Irish Medical 


K.—Kathiawar. 


Schools and 
Graduates’ Association, Belfast, 
Hon. Provincial Secretary of; 
Inspector-General of Civil Hos- 
pitals, Bengal. 


J.—Messrs. J. T. Jameson and Co. 


Dublin; Journal of R.A.M.C., 
Lond., Editor of; J. 8.; J. D. R. 
India, Agency 
Surgeon of ; Kent and Canterbur 
Hospital, Secretary of ; Kidbrook 
House, Blackheath, Matron of; 
King Edward’s Hospital Fund for 
London, Hon. Secretaries of; 
King’s College Hospital, Lond., 
Dean of ; Dr. Perey Kidd, Lond.; 
Messrs. R. A. Knight and Co., 
Lond. 


Mr. F. L. Simons, Edinburgh; 
Star ., Wolver- 
pton; South Yorkshire 
Asylum, Wadsley, Clerk to the; 
Messrs. Spiers and Pond, Lond.; 
Sheffield University, Registrar of ; 
Mr. 3 ; roff, Lond; 
Mr. W. G. Sutcliffe, Margate ; 
Dr. E. I. Spriggs, Lond.; St. 
Bartholomew's Hospital Medical 
School, Lond., Dea: f; § 
Thomas's 

School, “s f ; 
Mr. H. Hammond Smith, d.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; St. Peter’s Hospital 
for Stone, Lond., Secretary of; 
Dr. T. B. Shoolbread, Worksop ; 
Dr. EB. Schloesser, Baden-Baden ; 
St. Andrew’s University, Dean of ; 
St. Mary’s Hospital Medical 
School, Lond., Acting Secretary 
of; Professor Arthur v. Sarb6, 


W.—Dr. 


Medical School, Dean of; Mr. 
Lond. 


. Ww. ’ 4 
U.—University College Hospita) 
vo. eg pital, 


— Lo an of Oe tog 
ege, Galway, Strar of; 
Under-Secretary of State for the 
Colonies, Lond. 


V.—Messrs. Van Houten, Lond. 


Frau Gustav de Voss, Gross 
Flottbek, Holstein; Victoria 
Hospital for Children, Hull, 
Assistant Secre' of. 
A. D. aller, Lond.: 
Mtr rae and West Cumbe: 
an nfirmary, ta: of; 
Messrs. Wills, Lond.; essrs 
. Woodhead and Sons, Leeds. 
Messrs. Wright, Layman, an 
Umney, Lond.; Dr. W. N. West 
Watson, Bradford; Dr. David 
» Lond; Dr. Sydney 
Whitaker, Liverpool ; W. W. J. 





Messrs. Burroughs, Wellcome, Z.—Messrs. C. Zimmermann and 
and Co., Lond.; Dr. H. Benjafield, 
Newtown, Tasmania; Dr. T. 
Bonar, Probus; Messrs. Blach- 
ford Bros., Southbourne-on-Sea ; 
Mr. H. J. Bromley, nd.; 
Dr. G. D. Barton, Weybridge ; 
Dr. Barnardo's Homes: National 
Incorporated Association, Lond., 
Hon. Secretary of; Board of 
Agriculture and Fisheries, Lond. 

C.—Dr. Aldo Castellani, Colombo ; 
Mr. F. Cooke, Leicester ; C. O'H.; 
Casein Co., Lond.; Lae} 
Messrs. Cassell and Co., Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of ; Dr. Hilda 
Clark, Oxford; Colonial Office, 
Lond., Private Secretary of; 
Children’s Country Holidays 
Fund, Lond., Secretary of; 
Cotswold Sanatorium, Stroud, 
Medical Superintendent of; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardy; Chesterfield and North 
Derbyshire Hospital, Secretary 
of; Messrs. Corbyn, Stacey, 
and Co., Lond.; C. E. 

D.—Mr. C. EB. Denning, Epping. 

E.—Edinburgh School of Medicine 
for Women, Secretary of; Essex 
County Telegraph, Colchester, 
Manager of; EH. L. A. 

F.—Mr. M. Fishe, Wolverhampton ; 
Messrs. Feeney and Co., Birming- 
ham ; F.P. 

G.—Mr. H. Tyrrell Gray, Lond.; 
Galen Manufacturing Co., Lond.; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of ; 
Fleet-Surgeon H. W. Gordon- 
Green, R.N., Portsmouth ; Guy's 
Hospital Medical School, Lond., 
Dean of. 

H.—Mr. Reginald Hayes, Lond.; 
Dr. E. kK. Hunt, Brighton; 
Mr. C. T. W. Hirsch, Woolwich ; 1; r. H. 

Messrs. W. C. Hendersonand Son, Flolton-le-Clay ; Royal Sanitary 
St. Andrews; Haydock Lodge, Institute, Lond., Secretary of; 
Newton-le-Willows, Secretary of; | Mr. W. R. Ridley, Edinburgh ; 
Mr. P. Harper, Lond.; Hong- | Messrs. ReitmeyerandCo., Lond.; 
Kong, His Excellency the} Messrs. Reynell and Son, Lond.; 
Governor of ; Hudderstield Cor- | Rotherham Hospital, Secretary 
poration, Medical Officer of | of; Messrs. Robertson and Scott, 
Health of; Hygienic Syphon Edinburgh. 

Co., Lond. '§$.—Dr. D. d@’O. Soares, Lisbon ; 


L.—Leicester Infirmary, Secretary 
of; London Temperance Hos- 
pital, Chairman of; London 
School of Medicine for Women, 
pesrtery of; Mr. H. K. Lewis, 


Budapest ; St. George’s Hospital 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. T. E. Atkins, Langla; and Co., Birmingham; Male and 
Apollinaris Cc., Lond.; A. C.; Female Nurses’ Co-operation, 
Applegarth Sanatorium, Os-| Lond.; Miol Manufacturing Co., 
a Medical Superintend- aw gts Ay gm be 
ent of. verpool; Mr. J. A. H. Miiller, 

B.—Mr. H. M. Batson, Newbury; | Edinburgh; M. W. S. 

4 

e- A. quater Saas Pm, . + ag 3 Lond.; 

essrs. unde an gby r. O. B. Parry, nd.; Public 
Lond.; The Bayer Co., Lond.; Cup Vendor .. New York, 
Bury Infirmary, Secretary of; Manager of; Public Opinion, 
Bradford Union, Clerk to the; Lond., Manager of. 
Birmingham and Midland Har | R,—Dr. C. Rolleston, Sevenoaks ; 
= se ne mpenenany of ; al re A cay rg ora ; 

r. A. Benthall, Lond. yal Surrey County Hospital, 

C.—Mr. W. Crooke, Egremont; | Guildford, Secretary of; R. W.; 
Chester Gerperetien, Accountant ne pag ee 8 R., hey 
to the; . Clarke, , and ; r. ©. uss, igh 
Platt. gE OW Wycombe ; Messrs. Robinson and 
Carter, Lond.; Messrs. Cornish | _ Sons, Chesterfield. 

Bros., Birmingham; Dr. J. ©, |8.—Dr._ T. D. Savill, Lond.; 
Carr, Liverpool. Miss Scott, Guildford; Messrs. 

D.—Messrs. es Bros., Lond.; | R- Sumner and Co., Liverpool ; 
Mr. W. J. H. Dawson, Lond; | Dr.J.A.Shaw-Mackenzie, Lond.; 
D. M. M.; D. W. J. St. Mary’s Hospitals, Manchester, 

E.—Messrs. Elder, Dempster, and | Secretary of; St. Andrew’s Hos 
Co., Liverpool. = em ~~ age yd 

 W. ith and Son, 

F.—Dr. P. G. Foulkes, Knight-| se" ae 

2 } nd.; Seltzogene Patent Charges 
an +s Ginn: Sieks | Co., St. Helen's; South Wilts 
‘Great Basten Baltes Ge. | Mirror, Salisbury, Manager of ; 
toad Ranahan’ of: GW “Ae Spier’s Service Advertising 
Mestes. 2 Yreatt oat. Go... | aeeney, a ° pea W. B. 
he d ae a jaunders Co., Lond. 
ond ee gana Grifiths, |p —Mr, J. Thin,  Rdinburgh; 
Knighton; Messrs. Garland, : 
Rath oni Do. Sean } ~ se es Maiden- 

H.—Dr. A. J. Hutton, Lugar; weM. N. Whitgreave Terrance; 
Messrs. Hooper and Co., Lond.;| W. P.; W. F. a W. B. F.; Mr. 
Hong Kong and Shanghai Bank-| p, Wood Crawley : Messrs. 
ing Corporation, Calcutta, Mana- | W. Wood and Co., New York; 
ger of; H. B.; Messrs. Hirsch-| Wye House, Buxton, Medical 
teld Bros., Lond.; Mr. P. Howe, | Superintendent of; Captain 
Manchester. F. F. Winslow, R.A.M.C., Brad- 

$i 8: += ye ford; Dr. E. W. Wood-Mason, 
ee rs. ANON and Vo., Lond.; | Coventry; W. C. A.; Mr. 
Dr. K. W. F. A. Walker, Dinas Maw 

L.—Mr. J. A. Lynch, Lond.; “ 3 : ight 
Liverpool University, ‘Treasurer | i. ts See 
to the; Locum, Lond.; Mr. H 9 
Luson, Cheltenham. | y.—York City Asylum, Medical 

M.—Messrs. F. Mundy, Gilbert, ' Superintendent of. 
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nd, 

M.—Mr. P. Metz, Birmingham ; 
Dr. . Macdonald, Culross; 
Mr. W. J. Melhuish, U per 
Parkstone; Metropolitan — 
Nose, and Throat Hospital, 

Mr. E. Merck, Lond.; 
Manufacturi: Co., 
Messrs. May, Roberts, 
and Co., Lond.; aptain R. 
McCarrison, I.M.S., Guildford ; 
Dr. Donald J. Munro, Lond.; 
Mr. James MacMunn, Lond.; 
Mr. F. G. Mackereth, Lond.; 
Medico - Psychological Associa- 
tion, Epsom, Hon. General Secre- 
tary of; Medical Society for the 
Study of reg ett Therapeu- 
tics, Leicester, Hon. Secretary of ; 
Monkwearmouth, &c., Hospital, 
Secretary of; Macclesfield In- 
firmary, Secretary of. 

N.—Nottingham General Dis- 

ensary, pong of; Mr. J.C. 
eedes, Lond.; r. H. Needes, 
Lond, 

0.—Sir Thomas Oliver, Newcastle- 
on-Tyne. 
—Mr. F. E. Potter, Lond.; 
Dr. R. W. Philip, Edinburgh ; 
Dr. 8. Clifford Pritchard, Lond.; 
Mr. W. H. Plows, Lond.; Captain 
A. E. Hayward Pinch, I.M.S. 
(retired), Lond.; Dr. Carl Praus- 
nitz, Sutton; Dr. G. Pernet, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

Q.—Queen Margaret College, Glas- 
gow, Mistress of. 

R.—Radcliffe Infirmary, Oxford ; 
Messrs. Rebman, Lond.; R. W.S.,; 
Professor Ronald Ross, Liver- 

Ringrose, 








Preston; Rev. R. J. Williams, 
Liverpool 











EVERY FRIDAY. PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. | ADVERTISING. 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year One Year £114 8 
017 4 Ditto 


Six Months & = — ee, soo 
Three Months hree Months ... . 08 8 | oo 
er Sa ; : ’ Every additional Line 0 0 6 
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Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangem ant, to advertisements appearing in THE LANCET. 
The Manager me hold himself responsible for the returu of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 
Cheques and Post Office Orders (crossed ‘‘ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. CuakLeEs Goon, THE Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


THE Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements are also received by them and all other Advertising Agents. 
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Agent for the Advertisement Department in France—J. ASTIER, 35, Rue Franklin, Asnieres, Faris. 





